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LIFTING THE MANTLE OF RESERVE * 


L. H. A. Nickerson, M.D. 
QUINCY, ILL. 


It has been the usual custom for the retiring president to deliver 
before this body a highly scientific paper expressed in professional terms. 
If the members of this society will pardon me, I will deviate from the 
usual course and direct my talk to the laity, first thanking the society 
for the honor conferred on me and also for the support given in my 
endeavor to make this state socfety the largest, most compact and best 
organized society in the Union. I shall not try to mystify the uninitiated 
by reciting recent and difficult operations of the surgeon in technical 
language — such as the extra-peritoneal nephrectomy — but will tell in 
plain every-day words of the removal of the kidney without dividing the 
peritoneum. The gynecologist would tell of supravaginal hystero- 
myomectomy, meaning in plain terms the removal of the womb with a 
’ fibroid tumor through the abdomen, or again, the physician invites your 
attention to the cure of furunculosis by giving hypodermically staphylo- 
aureus bacterin, which means that to be cured of boils, the remedy is 
vaccination with the killed germs of that disease. I want to get in touch 
with the public, so I would ask the ladies and gentlemen to give me 
their close attention. Our profession in the past few years has been 
greatly abused, maligned, misrepresented and called a close trust. The 
profession has been too modest in the past in not taking you into con- 
fidence, so you must pardon me for appearing somewhat egotistical. 
Just as soon as we have introduced a bill in the State Legislature or the 
National House of Representatives, just so soon the interests by paid 
lobbyist commence a tirade of abuse, calling the organized profession a 
trust working for its own gain. 


* President’s address, delivered at the Sixty-Third Annual - Saving of the Illinois 
State Medical Society, held at Peoria, Ill, May 20-22, 1913 
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Now let us examine the true facts of the case. The American 
Medical Association is composed of units, of which the Illinois Medical 
Society is one. To quote the constitution of the American Medical Asso- 
ciation: Article 1. The name and title of this Association shall be the 
American Medical Association. 

Article 2. The object of this Association shall be to promote the 
science and art of medicine; contributing to this end, the Association 
shall endeavor to unite into one compact organization the medical pro- 
fession of the United States for the purpose of fostering the growth and 
the diffusion of medical knowledge, of promoting friendly intercourse 
among American physicians, of safe-guarding the national interest of 
the medical profession, of elevating the standard of medical education, 
of securing the enactment and enforcing of just medical laws, of enlight- 
ening and directing public opinion in regard to the broad problems of 
hygiene and of representing to the world the practical accomplishment 
of scientific medicine. 

The code called “The Principles of Medical Ethics,” which the Asso- 
ciation has adopted, says, Section 1, “The profession has for its prime 
object the service it can render to humanity; reward or financial gain 
should be a subordinate consideration. The practice of medicine is a 
profession. In choosing this profession an individual assumes an obli- 
gation to conduct himself in accord with its ideas. 

“Chapter 2; Section 3. A physician should be an upright man, 
instructed in the art of healing; consequently, he must keep himself 
pure in character and conform to a high standard of morals, and must 
be diligent and conscientious in his studies. He should also be modest, 
sober, patient, prompt to do his whole duty without anxiety; pious with- 
out being so far as superstitious; conducting himself with propriety 
in his profession and in all the actions of his life. 

“Section 5. It is unprofessional to receive remuneration from 
patents for surgical instruments or medicines; to accept rebates on 
prescriptions or surgical appliances, or perquisites from attendants who 
aid in the care of patients. 

“Section 6. It is unprofessional for a physician to assist unqualified 
persons to evade legal restrictions governing the practice of medicine; 
it is equally unethical to prescribe or dispense secret medicines or other 
secret remedial agents, or manufacture or promote their use in any way. 

“Chapter 3; Section 1. Physicians, as good citizens and because their 
professiona) training especially qualifies them to render this service, 
should give advice concerning the public health of the community. They 
should bear their full part in enforcing its laws and sustaining the 
institutions that advance the interest of humanity. They should 
cooperate especially with the proper authorities in the administration of 
sanitary laws and regulations. They should be ready to counsel the 
public on subjects relating to sanitary police, public hygiene and legal 
medicine. 

“Section 2. Physicians, especially those engaged in public health 
work, should enlighten the public regarding quarantine regulations: on 





June, 1913 L. H. A. NICKERSON 597 


the location, arrangement and dietaries of hospitals, asylums, schools, 
prisons and similar institutions, and concerning measures for the pre- 
vention of epidemic and contagious diseases. When an epidemic prevails, 
a physician must continue his labors for the alleviation of the suffering 
people, without regard to the risk to his own health or life or to financial 
return. At all times, it is the duty of the physician to notify the prop- 
erly constituted public health authorities of every case of communicable 
disease under his care, in accordance with the law, rules and regulations 
of the health authorities of that locality. Finally, these principles are 
primarily for the good of the public, and the enforcement should be 
conducted in such a manner as shall deserve and receive the endorsement 
of the community.” 

Let us inquire if the profession is a trust? The By-Laws of the State 
Society, Chapter X, Section 5, says in part: “Every reputable and 
legally registered physician who does not claim to practice or lend his 
support to any exclusive system of medicine, shall be entitled to member- 
ship.” This clause refers to membership in a county medical society. 
Becoming a member of a county medical society makes the physician a 
member of the state society, and by the payment of $5 for the Journal 
A. M. A., his name is placed on the roll of the American Medical Asso- 
ciation, and he has all the rights and privileges of a member. Now, 
ladies and gentlemen, these terms are very broad and do not look very 
much like a trust; remember, any reputable registered physician, who 
does not practice any exclusive dogma, may become a member. This 
should make it clear to an unbiased mind, that the American Medical 
Association is not a trust. ‘Senator Owen, in a recent speech in the 
United States Senate, said: “If the American Medical Association is a 
trust, it is the only one in existence which is concerned in diminishing 
its own revenue and destroying its own foundation. Such a trust as that 
is a very noble trust and one that deserves encouragement.” Then again, 
by following our creed we ought to be a pretty good lot of men. Of 
course, we are bound to have some renegades in the ranks, just as the 
church has black sheep in the fold. Just because the deacon of a church 
is a degenerate and goes wrong, is no reason that the church as a whole 
should be denounced and held unworthy of confidence. Let us see if 
we deserve abuse? What has the profession done for the public? What 
sacrifices has she made in the interest of humanity? Has the profession 
made good? We wili only give a few examples out of many. 

Dr. Edward Jenner, in 1796, discovered vaccination for the preven- 
tion of small-pox. This loathsome disease had been looked on with 
dread. It had carried away whole communities, leaving those who 
survived with fearfully disfigured faces. ‘To-day no one dreads the 
disease, knowing that we have the remedy to curtail any epidemic that 
may appear. Vaccination means practically no small-pox. To show 
how prevalent small-pox used to be, it is only necessary to quote an old 
common saying, that “few escape love and small-pox.” Dr. Jenner’s 
name will always be honored by all men and for all time. 
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The germ of diphtheria was discovered by Klebs in 1883. In 1890, 
Von Behring discovered the antitoxin in the blood, which enabled Roy, 
in 1891, to develop a curative serum, thus robbing diphtheria of its 
ravages and reducing the mortality record from 40 or even 80 per cent., 
down to 10 per cent. If this serum is administered early, say within 
twenty-four hours of the initial appearance of the disease, the record is 
reduced as low as 1 per cent. 

Dr. Simon Flexner within the past few years evolved a serum that 
reduced the mortality of cerebrospinal meningitis from 70 to 25 per cent. 
In 1880, Laveran, a French army surgeon, described a parasite found in 
the blood of patients suffering with malaria, and in 1898, Dr. Patrick 
Manson demonstrated that a variety of mosquito known as anopheles 
was the host, and by its bite inoculated persons with the parasite, causing 
malaria in its various forms. Exterminate this variety of mosquito and 
malaria vanishes. 

To Dr. Carlos Finlay of Havana must be given the credit of advanc- 
ing the theory of transmission of yellow fever by the mosquitd. He 
announced this theory in 1881. In 1890, it remained for a Board of 
the United States Army Surgeons, composed of Drs. James Carroll, 
Walter Reed, Jesse M. Lazear, non-immune, and Aristides Agramonte, 
immune, to demonstrate that yellow fever is produced by the bite of a 
mosquito, known as the stegomyia. Havana had always been known as 
a hot-bed for yellow fever, never in the healthiest season being free from 
some scattered vases ; at times becoming epidemic with fearful mortality. 
This disease at the same time was exported to all adjacent seaport towns. 
Who has not heard of the fearful ravages of this disease in Philadelphia 
and Boston. During the American occupation of Cuba in 1890, yellow 
fever became quite prevalent among the American troops located in 
Havana. This army board of medical officers was ordered to Havana to 
investigate the cause and propagation of yellow fever. To test the 
mosquito theory and also the theory of contagion (which a majority of 
physicians and laymen believed), they thought it would be but fair that 
they themselves should be the first subjects to undergo the crucial tests. 
As the theory, of contagion would take more time to demonstrate than 
the mosquito theory, they decided to first take up the latter theory. Dr. 
Reed at this time was called to the States. The other doctors submitted 
themselves to be bitten by mosquitoes of the variety known as stegomyia, 
brought from a healthy district. The result was negative. After a period 
of several weeks, these same mosquitoes were allowed to bite and fill 
themselves with the blood of persons sick with malignant yellow fever. 
Then Drs. Carroll and Lazear allowed themselves to be bitten by those 
infected mosquitoes. At the end of three or four days, the doctors were 
both down with severe attacks of yellow fever. Dr. Lazear died in 
convulsions, and Dr. Carroll recovered after a severe protracted illness. 
Dr. Carroll never fully recovered his health and has since died as a result 
of this crucial experiment, a martyr to science. These facts were fully 
and positively corroborated by other volunteers, non-immune., To test 
the theory of contagion, three American volunteers, non-immune, were 





JUNE, 1913 L. H. A. NICKERSON 599 


placed in a small, closely-screened room. They slept there twenty nights 
in contact with blankets, gowns, sheets and pillow cases which were soiled 
with bloody stools, black vomit and other excreta of patients dying with 
yellow fever. More soiled linens used by patients were brought over 
every day from a yellow fever hospital. These non-immunes all remained 
well, proving the non-contagion of this disease. These experiments were 
repeated with like results. The knowledge that’ malaria is com- 
municated: by the bite of the infected anopheles and yellow fever by the 
bite of the infected stegomyia, is but a step forward. Then Dr. Gorgas, 
during the American occupation of Cuba started a crusade to exterminate 
the stegomyia in Havana by draining all the ponds and killing the mos- 
quitoes. The following summer this city was free from yellow fever and 
has remained so. The United States government applied these recently 
established facts to the building of the Panama Canal, which had been 
recently taken over from the French by the United State government. 
Dr. Gorgas, who had cleaned up Havana, was sent by the United States 
government to that zone for this important sanitary work. 

Dr. Gorgas made good, so much so, that to-day there is not a steg- 
omyia or an anopheles existing along the canal. In this locality yellow 
fever and malaria have ceased to exist. When these two varieties of 
insects have been exterminated, neither yellow fever nor malaria can gain 
a foot-hold in any locality. The average number of employees under 
French control was 10,200, and the deaths were 22,189.. During nearly 
the same length of time under American control, the average number 
employed was 32,000, and the deaths were less than 5,000. It is a matter 
of history that when the French attempted to build the Panama Canal, 
every tie laid in building the railroad which parallels the canal was a 
monument to the life of a laborer, given up to yellow fever—a preventable 
disease. The Panama Canal Zone to-day is known as one of the healthiest 
settlements on the globe. No locality has a mortality so low as this zone. 
This is not guess work, but a fact that statistics prove beyond cavil. 

Ts it reasonable to expeet that the United State government would 
turn over the sanitation of the Canal Zone to any person, except a physi- 
cian educated along the lines of sanitation, acting under the direction 
and authority of the board of health of that zone? What would any 
path or cult, not trained along the lines of sanitation, know about the 
prevention of yellow fever or malaria? You might expect them to make 
as great a mess of it as the writer would, if placed in charge of the 
editorial columns of one of the great daily papers. All right-minded 
citizens will acknowledge that the health of those living along the canal 
should be in charge of a trained, educated physician; one who is able to 
pass a successful examination on sanitary lines, under a rigid examination 
of the Board of Health of the Canal Zone. It is the prevention as well 
as the cure that the public is now interested in. Dr. Carroll, in giving up 
his life to this work, left a widow with several children. There was a 
heavy mortgage on their house. The American Medical Association took 
this matter up with the profession, lifted the mortgage, leaving a con- 
siderable balance in the hands of the widow. Can you blame us in giving 
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all honor to the memory of Drs. Carroll, Reed and Lazear? Their names 
are indeed sacred to us. 

The germ of typhoid fever (typhoid bacillus) was. discovered by 
Eberth. The first treatment for the prevention of this disease by vac- 
cination was given by Frinkel in 1893, and the treatment was further 
continued by Pfeiffer and Keller in 1896. It remained for the United 
States Army Surgeons to fully exemplify the benefit derived from the 
method of vaccination with the dead germs of this disease. In the recent 
maneuvre of a division of our army in Texas, in 1891, when 12,801 troops 
were encamped near San Antonio, only one mild case of typhoid fever 
developed in a period of four months; these troops had all been vac- 
cinated. That single case of fever had not fully completed the treatment, 
had only received two of the three doses required, and that mild case 
recovered with no other cases in sight. These troops had the liberty of 
visiting San Antonio, drinking the city water, eating in all kinds of 
restaurants, also eating exposed fruits. Compare this result with the 
citizens of San Antonio, among whom, during the same period, forty- 
eight cases were reported with nineteen deaths. Then again compare the 
troops located in Texas in 1911, with those in camp at Jacksonville, Fla., 
in 1898, during the Spanish War, before the vaccination method came 
into vogue. The number of troops in camp in Florida was 10,789. In 
the same period of time (four months) there developed 4,422 cases of 
typhoid fever, with a mortality of 248. Compare the figures and you 
will at once realize the great benefit gained by the simple method of 
vaccination. It is a very simple operation and only in an exceptional 
case, disables the soldier from ordinary duties. It does not cause nearly 
so much irritation or inflammation at the point of insertion as vaccination 
against small-pox. 

The profession has discovered the cause of the following diseases: 
Plague, cholera, tuberculosis, pneumonia, syphilis, gonorrhea, typhus 
fever, mountain fever, and many other diseases. Recently two physicians, 
in investigating the two latter diseases, were stricken with the fever and 
gave up their lives in the interest of humanity. We know the cause of 
these diseases, but-as yet have not found the cure. They are preventable, 
and the cure will surely come, as the physicians are still battling for it 
and are ready to lay down their lives. 

I shall not attempt to describe the brilliant operations of the surgeon 
and specialist in their several lines, such as removal of the kidney, gall- 
stones, ovaries, uterus, a portion of the iritestines, and a portion of that 
delicate organ, the brain. These operations, with all modern improve- 
ments, are now done without much danger to human life; formerly such 
operations were considered too serious to warrant such radical procedure. 

The physicians who gained renown by their discoveries were not rich 
men ; they worked for the love of science. Jenner is the only one I recall 
who was amply rewarded by his government. He was granted by Parlia- 
ment £30,000 some ten years after he gave to the public his discovery of 
vaccine against small-pox. Our great government granted the widow of 
Dr. ‘Carroll the magnificent sum of fifty dollars per month in recognition 
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of his successful efforts in the discovery of the cause of yellow fever. 
Just think for a minute what these two men have done for the race. 
Dr. Jenner’s vaccine has saved thousands of lives from small-pox, and 
eliminated epidemics of this disease. Dr. Carroll has not only saved 
thousands of lives, but has enabled the United States Government to 
build the Panama Canal with a minimum death loss. Many dollars have 
been gained to commerce in doing away with “shot gun quarantine,” 
with the necessity of burning and disinfecting articles of commerce, that 
have in any way come in contact with yellow fever. Formerly, every ship 
that came into port from any locality where yellow fever was suspected, 
had to be held in quarantine for many days; then had to undergo fumi- 
gation. This is a thing of the past. Millions of dollars have been saved 
to the United States Government alone in not having to guard commerce 
so closely as formerly. The causes of yellow fever and malaria being 
known, the lines of civilization can be extended into new and unknown 
countries without the fear of dreadful loss of life from these fevers. I 
take it for,granted you all realize that the physician does more work for 
charity than any other class of men. Did these men, as soon as they 
found out the cause of these deadly diseases, strive to keep it secret in 
order to enrich themselves? No, not by any means. They had the ethics 
of their profession at heart. They gave their discoveries at once to the 
profession and to the public. Have the surgeons patented the instru- 
ments they have devised to perform delicate and dangerous operations? 
Have the physicians patented the serums or the remedies for the cure of 
disease? Not by any means — they are free for all that need them. You 
have never heard of a physician running away from his patients during 
an epidemic of malignant disease. 

Now, let us take up the opposition we encounter in enacting laws for 
the prevention of these dreadful diseases, which so often have occurred 
in epidemic form, sweeping away whole communities ; also the opposition 
to experiments we make on animals to find the cause and the remedy of 
disease. Certainly one human life saved is worth more than many 
animals that may be sacrificed in our experiments. As an illustration, 
due to the hostility of the interests, it took five years to get the Pure Food 
Law out of the hands of a committee (to whom it had been referred) 
before we actually got it before Congress. The American Medical Asso- 
ciation had striven for years to have such a law passed, and kept up the 
propaganda of education before the American people until the bill became 
a law. This law requires to be related on the label the exact amount of 
alcohol in patent medicines, the exact amount of opium, morphin, 
acetanilid or any other poison, to each ounce of a drug. The profession 
knows, and you know how many babies have been killed by giving 
Winslow’s Soothing Syrup, which syrup contains morphin; that the 
drink habit has been formed by taking Peruna, which drug did contain 
28 per cent. of alcohol. There is no excuse now for the mother giving 
this syrup to her infant, or for the prohibitionist taking Peruna, for the 
label on the bottle is required to state the exact amount of morphin and 
alcohol to each ounce of the syrup, and the exact amount of alcohol in 
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each ounce of the Peruna. The leaders of the so-called National League 
for Medical Freedom are men who have been discredited by the Pure 
Food Act, and to show the hostility of this body of men, who have the 
interest of patent medicines at stake, it will only be necessary to make 
mention of the fact relating to Peruna, which was claimed by the manu- 
facturers to be a harmless medicine and a panacea for all ills to which 
human flesh is heir. Dr. Wiley claimed that the drug was misbranded 
and consisted mainly of alcohol, stronger than champagne, or any other 
wine. It is worse than poor whisky. 

When the commissioners insisted that the makers should state on the 
package the exact amount of alcohol it contained, they were very indig- 
nant, but when they found they had to follow the letter of the Pure Food 
Act, they revised their formula by reducing the amount of alcohol con- 
tained in the drug, from 28 per cent. to 18 per cent., which fact is now 
printed on the label. This is only one example of the good work done 
by the Pure Food Act. Just such work as this accounts for the hostility 
of the interests and has resulted in the forming of the National League 
of Medical Freedom, a high sounding name, and one that no doubt has 
gained many innocent partisans. There is no doubt of the power of this 
organization with its vast resources furnished by the interests, and with 
the aid of the Yellow Press (who get a revenue from their advertise- 
ments) to delay any measures proposed for the protection of the public 
from impure, adulterated food and noxious patented medicine. I am 
told this league is not so strong now. To show the character of this 
League, I will quote from the editorial columns of Collier’s of June 3 
and 10, 1911, which says, in part, “B. O. Flower, one of the nine 
founders of the League and now in second term as president of it, was 
president of the R. C. Flower Medicine Company from 1885 to 1899. 
R. C. Flower is the notorious quack and general humbug, whose latest 
arrest was in 1908.” 

C. W. Miller, second vice-president of the League, was also one of its 
founders. He voted against a pure food bill, which, nevertheless, was 
passed in 1911, by the Iowa Legislature by a vote of 66 to 7. In 1907, 
Miller voted against an act to safeguard the public health by regulating 
the sale of patent and proprietary medicine, and in 1906, he voted against 
a bill to strengthen the law relating to the sale of poison, the bill passing 
by a vote of 71 to 5; also against other bills pertaining to pure food. 
This League for Medical Freedom announces officially that it had made 
Miller one of its directors because of his record in the Iowa Legislature. 
One more quotation from Collier's: “It would interest us to know 
whether the League can point out a single health bill, introduced in 
Congress, which it has not opposed.” The proposed Department for 
Public Health, for which Senator Owen introduced a bill into the Senate, 
has been advocated by the American Medical Association for years. This 
bill has been determinedly opposed by the League with all its resources. 
This proposed department has been approved by Ex-president Roosevelt 
and Ex-president Taft, and has been incorporated into the platforms of 
all the great parties of this nation. It has also been recommended by 
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numerous societies in their national conventions. It should become a 
law, if for no other reason than to use its power to prevent the impor- 
tation of epidemic diseases, such as plague, cholera, yellow fever, etc., 
into our seaport towns. The proposed Department of Public Health is 
bound to become a law in time, although it was defeated in the last 
session of the Senate by a tie vote. As the people become educated to its 
value, they will demand it of their law-makers. Truth and right are 
bound to prevail. Now one more word on education, and I am through. 
When you see such colleges as the National College of Chiropractic, now 
located at Grand Rapids, Mich., sending out the following: “You are 
welcome to finish the course in five days, or to devote two months to it 
if you wish. If you will send us the entire amount, $25 at once, we will 
be very glad to send you the complete course of fifty lessons, and as soon 
as you have answered all the questions, we will graduate you. The price 
includes one of our handsome lithographed diplomas; it is in appearance 
almost the same as the best medical college diplomas. A person of 
ordinary ability ought to be able to make at least $100 per week in the 
practice, if he advertises liberally, as it only requires a very few minutes 
to give the treatment, and the Chiropractic doctors usually charge from 
$1 to $2 per treatment.” Can you blame the physicians for asking for a 
law requiring all medical colleges to give their graduates a higher stand- 
ard of education and also a law requiring all doctors who are intending 
to practice medicine within the limits of your domain to pass the same 
examination before the State Board of Health? We are not free from 
low-standard colleges in this state; they should be wiped from the map 
by legal enactment. I believe our profession has made good, and is 
entitled to your good will and active support in trying to have enacted 
laws pertaining to medical and sanitary matters. 

I venture an apology for the character of my talk, for there are not 
many doctors that would appear before you and throw off the mantle of 
reserve, to tell what the profession has done and is doing in the interest 
of the people. I thank you for your attention. 





BACTERIOLOGIC RESEARCH IN ITS RELATIONS TO 
GENITO-URINARY SURGERY * 


G. Frank Lypston, M.D. 


Professor of Syphilology and Genito-Urinary Surgery, Medical Department, 
University of Illinois 


CHICAGO 


Modern bacteriologic and pathologic research must be credited with 
much of our progress in genito-urinary surgery. I will not attempt even 
a résumé of bacteriologic research as bearing on the micro-organisms 
found in the tissues and secretions of the genito-urinary apparatus in 
various conditions, but will speak merely of some of the most important. 
I will not attempt to settle the question whether the organisms that are 
constantly found in the normal secretions of the genito-urinary tract are 


*Read at a meeting of the Chicago Medical Society, Nov. 27, 1912. 
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causal factors in pathogenesis, or determine the precise relation of heter- 
ogenetic organisms to genito-urinary pathology. The relation between 
normal germs and pathogenic germs must be decided by practical micro- 
biologists, and I believe with due regard to evolutionary law. 

Infection of the urinary way includes many and diverse forms of 


_ disease, some of which admit very arbitrary differentiation of microbial 


infection, but many of which are decidedly “mixed.” These processes 
range in severity from a general secondary infection, which results in 
effusions and perhaps suppuration in joint cavities, to simple local 
processes, such as prostatic irritation. In the one the objective signs are 
striking and characteristic, in the other there may be no objective signs. 
These conditions, however, are alike due directly or indirectly to 
microbial action. 

The diseases now known to be of microbial origin were clinically well 
known to the surgeons of the olden time. They recognized certain suppu- 
rative conditions of the genito-urinary tract, and the relations of certain 
inflammations of the urethra, bladder, ureter and kidneys to each other. 
They were familiar with gonorrhea, stricture, calculous affections and 
urinary obstructions and suppression. The pathologic results of injury, 
dietetic excesses, the gouty and rheumatic diatheses, the pressure of the 
pregnant womb and various medicaments taken by the mouth were 
familiar to them. Above all causes of genito-urinary disturbances the 
old-time surgeon held exposure to cold and sudden changes of tempera- 
ture. We moderns know that these factors are merely predisposing and 
are not sufficient explanations of genito-urinary pathology. The clinician 
of former days confused the propter and the post in a most natural way. 
The causes of disease which he regarded as principal and primary are 
now known to be merely accessories. 

In due time pathologists noted in addition to local inflammations and 
suppurations of the genito-urinary organs certain accidents of a con- 
stitutional or febrile character. Only within the last fifty years, however, 
has even our clinical knowledge of these conditions been at all clear. 
To Velpeau and Civiale is due the credit of the original stimulus for the 
scientific study of these conditions. To enumerate the various authors 
who have followed in the footsteps of these masters would be wearisome ; 
not to mention, however, the work of Hallé, Keyes and Reginald Harrison 
would be unjust. Guyon has given a very exhaustive bibliography of this 
subject.* 

At the time of the résumé by Halle* there were four principal theories 
of general urinary infections. The most ancient was that of Chassaignac 
and Icard (1856), who taught that the serious accidents in the subjects 
of genito-urinary disease were due to phlebitis of the periurethral erectile 
tissue and the periprostatic veins. This implied that all purulent infections 
secondary to genito-urinary operations were purely vascular. A second 
theory, that of Perreve, Bonnet, Reybard and others, implied a depression 
of vital force by nervous shock due to urethral “insult.” Later, Verneuil 


1. Guyon: Lec. Or. Clin. Sur. les Mal. des Voies Ur. 
2. Hallé: Annales des Mal, des Org. Gen. Ur., February, 1890. 
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ascribed these various conditions to pathologic changes in the kidneys, 
which organs were more or less disorganized and functionally deranged 
by nephritis, with resulting defective elimination. By reflex impressions 
on the urinary apparatus the kidney became further modified by con- 
gestion or hyperemia. Velpeau’s theory, the first formulated, was that 
the constitutional accidents in genito-urinary practice were due to the 
absorption of certain principles of the urine. It is peculiar that this 
old-time theory was more nearly than any other in accord with modern 
views. Velpeau’s pupils, notably Civiale, and later, Gosselin, held that 
the urine itself was absorbed at injured or pathologically altered points 
in the mucosa, causing a pathologic alteration of the blood. That such 
absorption was possible in pathologic conditions was early shown, both 
by experience and experimentation. 

The truth regarding urinary infection escaped these early investi- 
gators only because of their ignorance of bacteriology. The fact of 
urinary infection was well known to Velpeau; the cause of the toxicity of 
the urine remained to be shown by modern research. 

Can we overthrow entirely any one of the four theories enumerated ? 
There is, it seems to me, a tendency to ignore everything save bacterio- 
urinary infection. This I do not believe to be logical or founded on sound 
pathologic knowledge. Is not phlebitis sometimes the initial process in 
general infection from operations on lesions of the genito-urinary tract? 
We know that general septic processes elsewhere may begin with phlebitis. 
The fault of the phlebitis theory lay, not in fallacious pathologic deduc- 
tions — save in so far as the theory was made to apply to all secondary 
genito-urinary infections — but in ignorance of the pathogenic organisms 
which caused the phlebitis. There is little doubt but that lymphatic 
absorption bears a very important relation to the septic infection that 
sometimes results from genito-urinary operations. A striking analogy is 
found in the metro-lymphangitis which often ushers in general septic 
infection in the puerperium. I am inclined to attribute relatively greater 
importance to venous than to lymphatic absorption in accidents following 
operations on the genito-urinary organs, but the fact remains that general 
sepsis may take its points of departure in a septic lymphangitis. It 
would, of course, be natural to expect absorption by the veins to result 
more quickly in general septic infection than in the case of absorption by 
the lymphatics. It is well to remember the probability that absorption 
via the veins is not necessarily followed by a phlebitis. Rapid general 
und fatal sepsis may occur before perceptible phlebitis has had time to 
develop—where vitality is low or the dose of sepsis large. Virulent local 
reaction is likely to be nil. 

In considering the relation of sepsis to the accidents of genito-urinary 
practice, it must be remembered that the absorptive power of the vesical 
mucosa is slight, while absorption by even the unbroken urethral mucous 
membrane readily occurs. The intact epithelium of the vesical mucosa 
does not readily absorb toxic or other materials even when they have 
remained in the bladder for some time. 
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Can we justly reject altogether the theory of a nervous element in 
morbid phenomena resulting from manipulations of the genito-urinary 
tract, even in cases where general infection plainly exists? The influence 
of the nervous system is seen even in urinary toxemia. Neuropathology 
may eventually be found to occupy a very prominent place in infectious 
diseases of all kinds. We see cases of so-called urethral or urinary fever 
in which the point of departure is not the action of pathogenic micro- 
organisms, but a distinct nervous shock. For example, a patient experi- 
ences a chill while undergoing the simple operation of urethral explora- 
tion, or perhaps a few minutes after the operation is completed. This 
may pass off or may be followed by a succession of chills, or even by fever 
and sweating. Can the theory of the absorption of toxic principles from 
the site of the urethral lesion always explain the beginning of such cases? 
If so, how can we explain the chill that sometimes occurs on exploring a 
normal urethra? Furthermore — and this involves to a certain extent 
the theory of renal disease as an explanation of urinary fever — many 
cases have been reported where a simple operation on the urethra has 
been immediately followed by convulsions and death, or by fatal sup- 
pression of urine. We must recognize, it seems to me: 1. Urethral chill 
due to reflex spasm of the peripheral vessels. 2. A similar reflex spasm 
followed by active hyperemia, and finally congestion of the renal struc- 
ture. This may eventuate in nephritis. 3. I believe also that we must 
recognize perverted tissue metabolism, with or without fever, as a result 
of shock from manipulations of the genito-urinary tract. To this I will 
again allude. 

Be it remembered that patients who tolerate operations in other parts 
of the body may be severely shocked by the mere passage of a sound or 
catheter. That the psychic element is important I admit, but the shock 
is no less shock. 

Recent observations in the chemistry of the urine go far to support 
this view, which was suggested in my lectures nearly twenty-five years 
ago. Feré® and Voisin,‘ in a series of careful experiments, demonstrated 
that a toxin was formed in the urine of epileptics during the convulsions, 
which, inoculated into various mammals, produced epileptoid convulsions. 
These observations are suggestive. 

Many years ago I expressed the belief that abnormal tissue metabolism 
was an important factor in even some of the typic cases of general 
infection following genito-urinary operations. Recent developments in 
our knowledge of the various internal secretions have tended to strengthen 
that belief. This perverted physio-chemism due to surgical shock is 
especially marked in the glandular tissues. We have long known that 
mental emotions of various kinds, and such impressions on the nervous 
system as result in shock, may produce marked changes in the physiologic 
secretions, consisting either in an increased or diminished flow or obscure 
chemical changes in composition. Thus we may note an increase or 
decrease in the quantity of saliva, the lacteal secretion, gastro-intestinal 


8. Feré: Progrés Med., Oct. 8, 1892. 
4. Voisin: Bull. Gen. de Therap., Oct. 15, 1892. 
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secretion, the urine, or of the menstrual flow. A familiar illustration is 
the change in the quality and quantity of the lacteal secretion induced 
by anger or grief. This change, although incapable of demonstration by 
microscopic or chemical research (?), is most pronounced in its morbid 
effects on the child, serious bowel: disturbances being a not infrequent 
sequel of the emotion of anger in the mother. Precisely what this change 
in chemical composition may be is an open question. Some years since 
I suggested that it might be analogous to the tyrotoxicon discovered by 
Vaughan in impure cow’s milk. It is well-known that great care is 
necessary on the part of those who supply milk for the use of infants to 
prevent fatigue and various sources of excitement in the cows. It is well 
known, too, that sexual excitement in the cow renders the milk unfit for 
human food. If such change occurs in one secretion, probably all the 
physiologic secretions are similarly susceptible. In the case of the saliva 
the emotion of anger possibly causes the development of toxic principles, 
which may explain in part the serious results that ensue from the bite of 
an enraged human being. The difficulty of proving this theory in the 
present state of our knowledge of physiologic chemistry is obvious. The 
star réle of bacteria and their toxins is, of course, admitted. In the case 
of the urine, surgical shock possibly may in some instances develop 
organic poisons in that secretion, analogous to the ptomains and leuco- 
mains discovered by Selmi and Gautier in both dead and living bodies, 
and which so closely resemble the vegetable alkaloids, nicotin, brucin and 
strychnin. The impregnation, primarily of the blood and secondarily of 
the nervous system, by the toxin or toxins, whatever it or they may be, 
possibly may explain the otherwise obscure and mysterious cases of death 
following the simple introduction of a sound. Reginald Harrison inclines 
to this view of the development of toxic urinary principles and consequent 
toxemia from their absorption. 

We must admit that renal disease is the most important factor in the 
general accidents that result from genito-urinary operations and disease. 
Nephritis, after operations-on these parts, is well recognized as the cause 
of a large proportion of surgical fatalities. 

The relation of organic and functional disturbance of the kidneys to 
so-called urethral fever is most intimate. Probably no case of long- 
standing obstructive disease of the genito-urinary tract is unaccompanied 
by functional aberration of the kidneys, and in a large proportion of cases 
there occur later on, actual organic renal changes. This should be antici- 
pated and given serious consideration in every case of chronic urinary 
disease. The immediate effects of the kidney difficulty may not be 
marked because of vicarious elimination by the skin and bowels, the 
means by which the system accommodates itself to the imperfect elimina- 
tion of the constituents of urine. When, however, as a consequence of 
operations on the genito-urinary organs, surgical shock is produced, the 
function of the other emunctories is inhibited, the patient bleeds into 
his own internal vascular system, and hyperemia of the renal tissue 
results. This causes a strain on the renal circulation which the impaired 
organ cannot withstand, and as a consequence its functions are completely 
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suspended, with resultant uremia. This renal hyperemia may occur 
without general shock, as a hyperemia ex vacuo or otherwise. When 
ether irritation is superadded, the occurrence of a nephritis is not 
surprising. 

To those who are familiar with the physiology of the nervous system 
in its more intimate relations to visceral functions, the association of 
renal disturbance and reflex irritation is not at all novel. In weighing 
this question it is necessary to consider the extreme sensitiveness and 
abundant sympathetic nervous supply of the genito-urinary tract. 

Arnard and Butte, some years ago, in a paper entitled “Neuropathic 


Albuminuria,” called attention to a type of albuminuria characterized by 


pre-existing and existing disturbances of different viscera innervated by 
the pneumogastric nerve. The irritation of the pneumogastric in these 
viscera is reflected via the vasomotor system to the kidneys, causing 
albuminuria. It has been found that renal aberration is very likely to 
occur from operations in certain special regions, notably the abdomen and 
genito-urinary organs. The intimate relation of the sympathetic ganglia, 
through their visceral filaments of distribution and their liberality of 
innervation of the genito-urinary organs, with the nervous supply of these 
regions, is a sufficient explanation. Nowhere are the cerebrospinal and 
sympathetic systems more closely associated than in these parts. To put 
it unconventionally, it is not surprising that all operative manipulations 
of the genito-urinary tract are likely to concuss, so to speak, the renal 
nerve supply, resulting in a reflex strain on the vascular supply, and, 
secondarily, on the nutrition and function of the kidneys. 

I have thus endeavored to show that, valuable as are modern dis- 
coveries of the relation of pathogenic organisms to the serious secondary 
accidents of genito-urinary disease, we are not justified in discarding as 
rubbish the clinical observations and pathologic deductions of past gen- 
erations of surgeons, whose eyes, fingers and logical minds were so pro- 
ductive of valuable material that we can only regret that they were not 
supplemented by the modern microscope. 

The theory of urinary toxemia is still unquestionably the most impor- 
tant of all in its relations to the general accidents of genito-urinary 
practice. It is not generally believed, however, that the composition of 
the urine per se, or the absorption of that fluid, has anything to do with 
the resulting pathologic processes, but that they are invariably due to an 
alteration of the composition by micro-organisms of various kinds. The 
precise character of these micro-organisms has not in all cases been 
definitely settled. That the ordinary bacteria of decomposition have 
much to do with it is probably correct, and modern researches tend to 
show a special type of micro-organism in decomposing urine. The par- 
ticular product of urinary decomposition which possesses general path- 
ogenic properties has elicited much discussion. We no longer believe 
that the ammoriia developed in decomposing urine produces general 
toxemia. That it may produce local pathologic changes is probable, but 
only in so far as it acts as an irritant. We cannot yet positively state that 
any particular chemical compound is the cause of toxemia from genito- 
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urinary disease, injury, or operation, but we are warranted, I think, in 
assuming that such compounds resulting from bacterial evolution are the 
principal etiologic factors, and, reasoning by analogy, we, perhaps, are 
safe in the inference that they are similar to, if not identical with, 
ptomains and leukomains. The function, then, of microbial organisms 
in toxemias of genito-urinary origin would seem to be of an indirect 
character, it being the products of the micro-organisms, and not the 
germs per se, that produce the difficulty. But there are, of course, cases 
of general infection that are unquestionably due to special types of micro- 
organisms, ordinary pyogenic microbes, and the colon bacillus especially 
playing an important réle. We have arrived at a point where the impor- 
tance of the colon bacillus alone would warrant the devotion of an entire 
evening to its discussion. 

Regarding the presence of a specific type of micro-organism as a cause 
of general urinary infection, a number of varieties of microbes have been 
observed by various investigators in pathologic urine and in surgical 
lesions of the kidneys. 

Pasteur, the great pioneer in bacteriology, suspected the truth regard- 
ing urinary infection over thirty-five years ago. In 1875, he asserted that 
pathogenic microbes accidentally introduced into the bladder were the 
cause of urinary infection. Before the Parisian Academy he said: “If 
I had the honor to be a surgeon, I would never introduce an instrument 
into a patient’s bladder without having observed the most rigid precau- 
tions to avoid the introduction of germs from the external atmosphere.” 

Most of the various conditions embraced under the term “surgical 
kidney,” are unquestionably the result of infection from the more external 
portions of the genito-urinary tract. Ascending nephritis was long ago 
shown by Klebs, Virchow and others, to be due to microbial infection. 
The microbes, they claimed, entered the bladder, ascended the ureters, 
infected the pelves of the kidneys, and even penetrated into the secreting 
structure itself. Lancereaux showed that renal abscesses under such 
circumstances contained the same microbes that were found in pathologic 
urine. Microbes have been found by many observers in pyelonephritis, 
these organisms being in some instances bacteria, and in others micro- 
cocci. The streptecoceus pyogenes has been found in conjunction with 
various forms of microbes, both bacteria and micrococci, the staphylo- 
coccus being especially frequent. 

In 1886, Bumm reported eight cases of puerperal cystitis in which he 
found a micrococeus common to all, which microbe, according to Hallé, 
was probably the staphylococcus aureus. Clado, in 1887, isolated from 
pathologic urine a bacillus which he described as a septic form of bacteria 
of the bladder. He experimented on animals with this bacillus and 
produced cystitis by its introduction into the bladder. Injection of the 
same micro-organism into the peritoneum resulted in the death of the 
animal. In three cases of urinary fever this author found in two living 
patients the same bacillus in blood drawn from the liver, and in one 
autopsy he found the same organism in the blood. Other authors have 
isolated from pathologic urine micro-organisms which, injected into 
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animals, produced nephritis. Hallé, who wrote a most comprehensive 
article on urinary infection, reported some interesting early observations. 
In 188%, this author published a very interesting case on which he 
formulated his theory of urinary infection.’ The patient was affected by 
impermeable stricture with an intense cystitis, and presented, following 
each attempt at forcible catheterism, violent febrile complications, which 
finally resulted in death. The purulent urine collected and cultivated 
during life furnished in pure culture a non-liquefying bacterium. At the 
autopsy this same bacterium was found in the renal pelvis, the paren- 
chyma of the kidney, in miliary renal abscesses and also in the general 
blood circulation and the liver. This bacterium was subsequently shown 
to be that isolated by Clado. In 1888, Albarran and Hallé published an 
elaborate bacteriologic study of a case of urinary infection with experi- 
ments on animals.* They found this bacterium in forty-seven out of 
fifty examinations of pathologic urine. In thirty-five urines, studied by 
cultures, fifteen contained this bacterium in pure culture. In twenty 
other cases it was associated with other micro-organisms. In eighteen out 
of nineteen autopsies made immediately after death, the pelvis of the 
kidney contained this bacterium. It was also found unassociated with 
other bacteria in the pus of a case of pyonephrosis removed by incision. 
It was found in three cases of periurethral urinary abscess, and in 
fourteen cases of infectious nephritis. In two cases of acute febrile 
infection an early autopsy showed this organism in the blood, the liver 
and the spleen in pure culture. In six cases of fatal urinary fever of slow 
development, culture of the blood in the large vessels made in four cases 
immediately after death yielded a pure culture of this bacterium. With 
this organism the authors produced cystitis in the animal by. injection 
into the bladder after ligature of the penis, a fatal general infection by 
inoculation in the serous cavities, localized suppuration by inoculation 
of the cellular tissue, and suppurative pyelonephritis with renal abscess 
by injection into the ureter after ligature. It would be supererogation 
to present all of the conclusive experiments by these authors. The 
marked pyogenic properties of the microbe discovered by Albarran and 
Hallé are interesting. 

In 1890, Krégius discovered a peculiar microbe in purulent ammon- 
iacal urine.” In ten specimens of urine, he isolated in three instances a 
micro-organism quite different than that described by Albarran and 
Hallé, its formation, size and colorizing properties. The inoculation of 
this bacillus in the cellular tissue, veins and peritoneum of the rabbit, 
speedily killed the animal in some instances; in others at a later period. 
At the point of inoculation the bacillus produced edema and cellular 
tissue gangrene, but no suppuration. Sterilized cultures were inactive 
Krégius termed the micro-organism the uro-bacillus liquefaciens septicus. 
His observations have since been verified by others. 


5. Hallé: Bulletin de la Société anatomique, October, 1887. 


6. Albarran and Hallé: Note sur une bacterie pyogéne et sur son role dans |'infec- 
tion urinaire, Academy of Medicine, Aug. 21, 1888. 


7. Krégius: Societe de Biologie, July 23, 1890. 
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As illustrative of the many types of germs that have been found in 
pathologic urine, Rovsing’s studies of urines taken from twenty-nine 
cases of cystitis were interesting. They comprised twelve species of 
microbes, with some of the varieties of which we are already familiar, 
such as the bacillus tuberculosis, staphylococcus albus, citreus and aureus, 
and new varieties to which he applied the names of streptococcus ureae 
pyogenes, cocco-bacillus ureae pyogenes, diplococcus ureae pyogenes, 
micrococcus ureae pyogenes flavus, and four other varieties, which, as 
Hallé remarks, are nothing but the four preceding varieties deprived of 
their pathogenic properties. Experiments on animals showed the path- 
ogenic properties of these various microbes.* The point of greatest 
interest is that some of the earlier investigations proved certain pyogenic 
microbes found in the genito-urinary tract to be practically identical with 
the bacterium coli commune. Krégius, in seventeen pathologic vesical 
urines, found an organism which he identified as the bacterium coli 
commune in twelve cases. In eleven cases this bacillus was found in 
pure culture. He afterwards found this organism in secondary suppura- 
tive processes of the kidney, and in the splenic parenchyma. Its pyogenic 
properties were proven by animal experimentation. 

The important etiologic relation of the bacterium coli commune to 
urinary infections is now generally accepted. It is not so many years, 
however, since my own views of the transpelvic’and transabdominal 
migration of this micro-organism to the kidney, ureter and bladder were 
flouted. I held that the colon bacillus became changed into a pus- 
producing organism by evolutionary changes, and also asserted my belief 
that the same organism was by evolution the parent of the bacillus 
typhosus. For teaching purposes I express the situation thusly: “When 
is a colon bacillus not a colon bacillus?” Answer: “When it is in some 
location in the body other than the colon.”* 

How gratifying it is to know that our knowledge of the germ path- 
ology of the urinary organs is now so far advanced that we often can 
isolate the germ and cure the condition by inoculating either auto or 
stock vaccines of a few millions of the dead organisms. This subject 
alone would require a lengthy special paper. 

The relation of the bacillus tuberculosis to urinary infection is too 
familiar, and the field too large for presentation here. Those present who 
care to discuss it are, of course, privileged to do.so. I would merely, in 
passing, call attention to the frequency with which the tuberculosis 
bacillus is found in non-pathologic urines. 

Of interest regarding the relation of bacterial infection to genito- 
urinary disease is descending infection of the kidney, ureter and bladder. 
It has been shown that micro-organisms may primarily infect the gland- 
ular structure of the kidney, and that subsequently either these germs 
or their products may infect the pelvis of the kidney, and descending, 
produce infection of the more external portions of the genito-urinary 

8. T. Rovsing: Berlin, 1890. 


*If a germ is to be classified according to its pathogenicity, why not change our 
nomenclature of the colon bacillus when we find it in abnormal locations? 
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tract; that is to say, a cystitis may result from a primary septic, tuber- 
cular or colon bacillus nephritis acquired by infection via the general 
circulation. Certain circulatory disturbances afford an invitation for 
germ infection. Heubner temporarily ligated the vesical arteries ; he then 
released the vessels and observed that the influx of blood was followed by 
' coagulation necrosis and thickening of the bladder walls. He then found 
that if coincidentally with the removal of the constriction of the circula- 
tion pathogenic organisms were injected into the blood, septic cystitis 
and gangrene of the vesical mucosa resulted. Guyon performed similar 
experiments on the kidneys with like result, both as regards the effect of 
the circulatory disturbance and the locus minoris resistentiae thus 
afforded to pathogenic organisms subsequently entering the kidney. 

That the gonococcus is an important factor in genito-urinary infec- 
tion has been proved beyond dispute. That it is so important a factor 
as Neisser, Bumm and others at first asserted, is open to question — at 
least in this respect, that if it be claimed that without the gonococcus 
there is no infection of the male urethral mucous membrane, or of the 
mucous membranes of the female genitalia, too much is claimed for that 
micro-organism and too little respect is shown for other micro-organisms 
which may normally exist in or enter the female genital tract, and under 
certain circumstances assume pathogenic properties. For nearly twenty- 
five years it has been my publicly expressed belief that, through evolu- 
tionary changes, what may be termed the norma] micro-organisms of the 
female generative apparatus may undergo transformations, and assume 
new and pathogenic properties capable of exciting not only urethral 
inflammation in the male, but under favorable circumstances — such as 
is afforded by the traumatism incidental to parturition — may possibly 
infect the female herself. There is one point which has, I presume, 
puzzled others as well as myself. Feeling confident that gonorrhea and 
its. congeners have their origin in filthy and unhealthful states of the 
female genitalia, I am at a loss to account for the genesis of the gonococcus. 
Is there any organism in the female genital apparatus which may undergo 
transformation and assume the properties which we know to be peculiar 
to the gonococcus? Or is the starting-point really in the genital 
apparatus of the male, the female genitalia acting merely as the culture- 
bed for the production of this special germ? There is something very 
striking in the close similarity of the gonococcus and the normal urethral 
coccus. The question has sometimes arisen in my mind whether the 
gonococcus is not really a derivative of the urethral coccus; in other 
words, whether the differences which exist between the urethral coccus 
and the gonococcus — such differences as variations in their properties 
of coloration, affinity for pus cells, and peculiarity of grouping — might 
not be accounted for by evolutionary changes in the urethral coccus itself. 
The special properties of the gonococcus would, it seems to me, be no 
argument against this possibility, for with evolutionary changes of form 
and an adaptation to its new environment — i. e., a suppurative inflam- 
mation of the urethra — it is not illogical to assume that the acquirement 
of new and apparently specific properties might result. 
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Regarding the evolutionary theory of the origin of the local venereal 
diseases, there is one fact which seems to me to be of paramount impor- 
tance, viz., if we accept the theory of evolution as applying to the higher 
types of animal and vegetable life, we must necessarily accept it as 
applying to germ life, the difference being, it seems to me, that while in 
the case of the animal and vegetable types, as we see them at the present 
day, differentiation has arrived approximately to developmental perfec- 
tion, differentiation and adaptation to environment are going on in a 
most marked degree in the case of the lower forms of life, to such a 
degree that a marked variation in toxic properties, if not in physical 
form, is naturally to be expected. One thing is certain, if we accept the 
laws of evolution as applying to the host —i. e., the animal affected — 
we must, nolens volens, accept it as applying to the parasite — i. e., the 
microbe. We certainly produce evolutionary changes in the germ — at 
least so far as its vital properties are concerned — in an artificial environ- 
ment of our own creation in the laboratory, and it seems to me that if it 
were not for the natural law of evolution governing micro-organisms, 
which Jaw prevails much more powerfully in its natural habitat than in 
our culture tubes, we would have absolutely no experimental control over 
such organisms. The only alternative of this theory is the view of a 
special creation of perfectly developed and unvaryingly typical forms. 
This, I believe, is incompatible with the present status of biology. A 
point of considerable importance bearing on the multiplicity of forms 
discovered in various infectious genito-urinary processes by different 
observers, and bearing more particularly on the close similarity of several 
forms of microbe thus discovered, is the fact that the physical properties 
of a germ is not an accurate criterion of its special qualities of infectious- 
ness. Germs of alleged pathogenic properties of a precisely similar 
character have been found in several very dissimilar pathologic processes, 
suggesting that a metamorphosis of the germ may occur, by virtue of 
which it acquires a variation of properties of infectiousness without 
necessarily undergoing any change in physical conformation. Even in 
cases of urethritis which are distinctly gonococcal in origin, or, rather, if 
you please, in which gonococci are present in great numbers, we stand 
face to face with a mixed infection. In chronic cases of indisputably 
gonorrheal origin we often find the colon bacillus as the dominant, or 
even the sole, organism. The periurethral phlegmons and abscesses, the 
lymphangitis, the prostatic suppurations, the acute cystitis and acute 
inflammation of the kidney, and in women the peritonitis, which occur 
in the course of gonorrhea, are often due, not to infection with the 
gonococeus per se, but to other germs or germ products which are asso- 
ciated with it. Gonococci, even in typical gonorrhea, do not long exist 
independently of the common pyogenic microbes. In the joint, muscle, 
tendon and other serious complications of gonorrhea, gonorrhea toxins, 
other germs than gonococci, or the products of other germs, are often 
responsible for the condition. Few infections are more typically mixed 
than gonorrhea eventually becomes. 

I might say in this connection that pus from periurethral abscesses 
following gonorrhea has been inoculated on the urethral mucous mem- 
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brane with a negative result. Ehrmann of Vienna has introduced pus 
from an unopened periurethral abscess into a blind sac of a mucous 
membrane in a healthy hypospadiac without effect. The introduction of 
the same pus into the urethra of the same individual caused only a slight 
follicular inflammation that disappeared in a few days. 

I have noted cases of primarily specific bartholinitis which produced 
non-gonococcic urethritis in the male. 

If infrequency of a specific gonorrheal cystitis be established, it cer- 
tainly will greatly modify the existing views regarding this much-dreaded 
complication of gonorrhea. Even prior to the discovery of the gonococcus 
it was supposed that the gonorrheal cystitis was due to the specific poison 
of the gonorrheal process. Since the discovery of the gonococcus it has 
been by many supposed that the gonococcus was always the exciting cause 
of a complicating cystitis. Dumesnil,® however, denied that specific 
gonorrheal cystitis ever o¢curred. He claimed that when gonococci were 
found in the urine, they were accidental ingrafts on the infectious 
process, having entered the bladder along with the purulent products of 
the urethral inflammation, and not new products developed from true 
specific inflammation of the vesical mucosa. 

It is conceivable that, especially in women, urethral or vaginal pus 
may get into the bladder in this manner; although, as a matter of fact, 
true gonorrheal — i. e., gonococcal — cystitis probably is relatively quite 
rare in women. Dumesnil claimed to have shown that gonococci pro- 
duced no alteration in the composition of urine, cystitis with ammoniacal 
urine never being produced by these germs. He claimed, moreover, that 
the vesical urine either renders the gonococci harmless, or kills them 
completely. 

The members of this society will readily understand that it is 
impossible for me to discuss this particular phase of genito-urinary 
infection exhaustively in this paper; it alone would be sufficient for an 
entire paper of considerable length. I even hesitated to touch on it, 
fearing that I might involve myself in a misunderstanding of my views 
through inadequate presentation, much as I desire to hear expressions of 
opinion and a free discussion of the subject from the eminent gentlemen 
who have honored me by their attention. 





PERSONAL CLEANLINESS AS A FACTOR IN PUBLIC 
HEALTH * 


ApotpH GEHRMANN, M.D. 
CHICAGO 


Recently there has been discussion among sanitarians as to the 
further direction that activities against communicable diseases should 
take. There is a recognized efficiency in public health work depending 
largely upon the money interest that the public is willing to put into it: 


9. Virchow’s Archiv, Vol. cxxvi, 1891. 
* Read before the Chicago Medical Society, Dec. 11, 1912. 
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while from the scientific side there is a clear understanding as to the 
principles that will improve the public health. The usual difficulty is 
that other public improvements come first and are considered more 
important or the disease conditions in a community are not violent 
enough to make an impression on the public itself or upon its repre- 
sentatives. In the light of newer findings and interpretations the 
infected person is the menace to public health. He is the responsible 
one and it is the sanitarians’ work to find him out and keep him under 
control until no longer dangerous. This is the problem proposed for the 
newer activity for better health protection. The opposing question 
arises, Is the public ready for such rigid quarantine? Is our education 
such that the sick person is willing to accept himself as being dangerous 
to others? However, under the best guidance the campaign for public 
health reaches a certain stage of efficiency where it appears to remain 
stationary or at least we do not see the fulfillment of our ideals. 

The discussions among state and municipal health officers have 
turned about the relations of masses of population toward the infecting 
organisms in epidemic diseases. Is it possible to remove these causes 
of disease entirely and no longer to be plagued with them or shall we 
modify our resistance so that we will have no particular fear from con- 
tact? Epidemic diseases reappear after a time even when apparent 
safety from them has been secured. The cause is, therefore, not gone 
but has not been present in a given locality or has not been in a suffi- 
ciently active state to induce infection. It has been noticed that the 
severity of epidemics is modified from what it was years ago in that the 
cases are not as typical nor the outcome as dangerous as formerly. Much 
of this has been attributed to a better maintenance of health. I do not 
believe that this conforms to our understanding of immunity. There 
is no experiment in which the absence of the parasite increases the mar- 
gin of safety for the host. My own view is that, at least in regard to 
some forms of infectious disease, the real cause is not in an improved 
health of the population, but because the exciting cause does not pass as 
easily from person to person owing to earlier diagnosis and better treat- 
ment as applied to-day. This would correspond to the results of animal 
experimentation in which it is seen how the virulence of a parasite 
increases as it is more rapidly passed from animal to animal. This 
change is facilitated by having at hand an abundance of normal per- 
fectly healthy animals by which to propagate the disease. On the other 
hand we must recognize that the absence of communicable disease 
allows a community to vegetate although its general immunity may be 
steadily decreasing. An epidemic may then be more disastrous if it is 
allowed to progress. Such limitations and possibilities in general 
health administration are giving sanitarians reason for search for solu- 
tions other than those now available. The past sixty years has shown us 
that the causes of infections are real and also how these organisms may 
pass from person to person. It has further taught how this transmission 
may be stopped. Yet with this knowledge the recognizedly purely pre- 
ventable diseases still] remain with us and the death rate rises and falls 
for large groups of population from reasons now beyond control. 
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Communicable diseases can be suppressed first by some general sys- 
tem for removing the cause: second, by general immunization of a popu- 
lation against the cause; and, third, by systematically avoiding contact 
with the causal micro-organisms. The first method must be devised and 
maintained by the body politic. Individuals are passive. The second 
must be by a combined activity of scientific authority and the individ- 
uals. The third rests with the individuals. To remove the cause by 
some great public work or system of administration is the highest type 
of preventive medicine. Many of the requirements for this type of pro- 
tection are well understoood, but the public fails in electing or appoint- 
ing qualified representatives who will take the lead in establishing these 
systems for the public good. The final achievement falls short. As an 
example, Chicago has paid millions to keep its drinking water clean and 
yet almost every hour a dump scow filled with refuse is emptied just 
where we wish to avoid contamination. As far as general immunization 
is concerned this method only becomes popular in time of need, at other 
times it is neglected. It is further limited, with the exception of the 
eruptive fevers, by the short duration period of ‘the protective immunity 
that is induced. The subtle spread of infecting micro-organisms has 
been much discussed, but the average American citizen at once takes the 
position that he will chance not being hit. This view is only the reflex 
of our entire system of living in which a close observer will see chance 
and bluff guiding the individual more often than a desire to conform to 
rules or principles. To avoid the cause is distinctly a part of preventive 
medicine. It is this subject that we as physicians will be obliged to 
study more carefully as a means of advancing the campaign for public 
health. For purposes of clearness and convenience it may be called 
“personal cleanliness.” 

In its relation to public health personal cleanliness has two sides. 
The first is a recognition on the part of individuals that their own 
excrement of whatever kind must be disposed of in a safe manner and, 
second, thé ability to avoid and protect themselves from this kind of 
misdemeanor in others. Is it possible to develop personal cleanliness 
that it may influence general health? As physicians we learn the scien- 
tifie facts. We see the possibilities first amd we can appreciate the 
results. We have shown the way in protecting health from intestinal 
infection by clean food and drink. The proposition of prevention by 
personal cleanliness is before us and demands attention in the fight 
against communicable disease. From the standpoint of what the physi- 
cian knows the public is far from being clean in its simplest acts. The 
subject may be considered from several sides. What is the present status 
of the public and the transmission of micro-organisms? Is it possible 
for the public to attain to an action that will be effective? In what ways 
shall physicians proceed to get results? What shall be presented and 
what arguments offered ? 

Immediate results cannot be expected. I would consider it necessary 
to conduct a systematic campaign of education through three generations 
to change our present habits. The citizen has a vague notion concern- 
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ing bacteria, but he is far from a working basis for his own or his fam- 
ily’s protection. We may take as an example the attitude of our medical 
students when they come into the bacteriologic laboratory. These young 
people represent an average intelligent citizenship; yet it takes about 
two months’ application for the majority of them to appreciate bacteri-_ 
ologic cleanliness and that bacteria can be picked up and carried the 
same as any object. They see dissemination by contact and learn of its 
many subtle variations, appreciating from this how infectious disease 
may spread. The intermediate spread of disease cannot be observed by 
the public. The spread of such diseases as typhoid, cholera, malaria, 
and yellow fever, is to be prevented by the activity of an efficient health 
authority. In this there is the definite prevention of contamination of 
food and drink, and the suppression or protection from infection of well 
recognized carriers or intermediate host animals by some generally con- 
ducted protective measure. , 

What should personally interest the members of a community is the 
more or less direct transmission of disease from person to person and its 
prevention. People in general do not consider the secretions of the 
mouth and nose, scrapings from the surface of the body and mucus 
discharge as excrement; these are not treated as such, and are disposed 
of without thought. In great cities everything about as high as we can 
reach is smeared with sputum. Not one person in thousands would 
think of going to a toilet to spit. We can put our finger on two possi- 
bilities relating to our people in public; first, filthy habits and second 
the crowd. Personal cleanliness has its bearing on these with variations 
and extensions. Each person can develop himself in cleanliness first as 
related to himself and second as a protective ability against possible 
infection from others. Our education and training should make us a 
clean people, while for the second a willingness to obey health regula- 
tions and enough knowledge to see the danger signals of disease is to be 
developed. Often someone asks if the water has been boiled while at the 
same time the waiter wipes his nose and puts his finger in the glass. 
The father comes into a street car with his child and gets a transfer 
licked by the conductor and sits down and gives the transfer to his child 
who immediately puts it into its mouth. They wonder how the child 
got an infection of the throat. The crowd is also responsible for much 
dissemination, with all its accompaniments’ of vitiated air, dust, hand 
shaking, deep. breathing in speaking and laughing; these pass the 
microbes from person to person. 

The subject of the single contact and infection is interesting. We as 
physicians often see one exposure by contact transferring bacteria. We 
now cover our faces while making examinations. Continuous contact 
may be worse, but it is not necessary for infection. The bacillus carrier 
can infect a number of people about him in a few minutes. The physi- 
cians must lead the way. The fact of excrement and its proper disposal 
are the key notes to progress. Contact is a relative term. The workers 
in a laboratory are reasonably safe although specimens and cultures are 
handled daily. The relation of bacteria to disease is to be sufficiently 
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understood that it may be a basis for daily conduct. The bacillus carrier 
and coccus carrier are the sources of infection. A certain number of 
these can be found and more or less controlled, but the net result must 
be minimal. 

Our present method of proceeding is defective in that it does not 
involve a general enough principle. We are dealing with details. We 
are attacking the problem from the top. We are interesting those in 
trouble. We are trying to recover our balance after being struck. The 
place to inaugurate this campaign is in the schools. Children will see 
the point quicker than older persons and the impressions gained will be 
more lasting. It is necessary that a general sentiment be created. When 
this is established as a part of education it will react into the home and 
into all lines of vocation. It is my opinion that the bare lecture is only 
of passing value; there is need for obvious demonstration. Some of the 
simpler facts of bacteriology can be shown to the smaller children. The 
first principle to be presented is that the mouth is to receive food only. 
The child naturally puts everything into its mouth. This is a funda- 
mental law of life, to apprehend to see if it will nourish. This quickly 
becomes a habit, to the ultimate that the fingers are chewed for want of 
other objects. 

The second education principle is that the mouth and nose always 
contain bacteria. That sputum is excrement, that it must be disposed 
of as such. Here the campaign takes up the abolition of licking and bit- 
ing objects to facilitate action. Next the recognition that the mucous 
surfaces of the body are poorly protected against bacterial invasion. 
These surfaces are partial wounds. They are moist, everything sticks 
to them; they are irregular, firm lodgment of dust particles is easy; 
they are more or less covered with mucus that may remain in place for 
some time, giving a bacterium time to multiply and attack the more 
healthy deeper cells. Most diseases start from these small beginnings. 
The next principle is that of avoiding sources of infection. The elabo- 
ration of this principle may be carried into many circumstances of liv- 
ing. Here may be presented the value of avoiding close contact with the 
suspicious. Backing out when the crowd gets too thick. Getting to 
windward of the sneezer or shaker of his handkerchief. Washing the 
hands after an unavoidable contact. These precepts can be carried into 
venereal prophylaxis, I believe, with a much better chance of success 
than the ordinary talks on sex hygiene. These to my mind are more 
often sexual stimulents than real instruction in prevention. Every peo- 
ple has its own peculiar social practices; some are bad in one way, some 
in another, while some are good. 

As we know that disease may be spread by some general habit in 
society it should be incumbent to change that habit. We have done it in 
the crusade against the common drinking cup and towel. We should 
take up other factors, as dirty money and similar objects that are trans- 
ferred from person to person. Tickets and papers of all kinds are not 
to be licked when handled. The antispitting crusade has been a failure 
because to forbid spitting and at the same time have no provision for 
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sputum disposal is unnatural. The young man in the street car looks 
‘at the sign and says, “Spit, Bill, it only costs a dollar.” It has taken 
three generations of surgeons to cover the mouths of those in operating 
rooms. It will require at le&st the education of three generations to 
impress the public that sputum is excrement. We must agitate for this 
change now. 

The campaign of publicity has brought a number of improved condi- 
tions. The result is-incomplete when we see a gang of workmen drink- 
ing from the same water bucket or the promiscuous use of the counter 
cigar cutter in every cigar store. The licking of papers, tickets, money 
and wrapping paper is so general a habit that it is the exception to find 
a person who avoids it for sanitary reasons. The antispitting crusade 
has only impressed a few thinking people. Every day you can see per- 
sons of apparent intelligence breaking every rule offered in this cam- 
paign. This is true even among physicians who should conduct them- 
selves as examples to others. My observations lead me to consider that 
the only persons who properly control the sputum are those who have 
had to do with some form of institutional treatment. It is useless to 
proscribe spitting in one place and have the worst violation a step or two 
away. Spitting on the sidewalk is a misdemeanor while inside at every 
elevator door is a cuspidor to invite splashing down the elevator shaft 
or when the sputum has dried to draw it by suction into the elevator car. 
The cleaning of cuspidors can be classed as a dangerous trade, yet it is 
done in the most shamefully unsanitary manner. The spitting nuisance 
and the blowing of the nose with the finger and free sneezing are bad 
practices of such universality that their suppression will be impossible 
unless some general change comes into our natures. We don’t want this 
excrement. Why should we bother ourselves about it. 

The other bad habit of the public is the crowd. Contact breeds dis- 
ease and the crowd in whatever way or place may be the start for a more 
or less epidemic condition. The crowd is controlled by ordinance in a 
limited way; mainly with the view of protecting life from collapse of 
buildings, overloading of boats and again in case of fire of panic. Ordin- 
arily the sanitary condition is secondary. In school room sanitation 
the number of pupils is considered from this standpoint, but the children 
make a crowd of themselves at every opportunity while at play. In the 
main the crowd cannot be prevented or continuously managed. I would 
not expect safety in preventing the crowd, but it is the action of people 
in the crowd no matter how large or how small. A person who under- 
stands personal cleanliness is safe to meet in any place. I believe that 
general principles of prevention that are reasonable may be introduced 
and developed for the health preservation of a community. The single 
sporadic effort against the communicable diseases is not sufficient. It is 
necessary to combat these diseases in a wholesale way. Personal cleanli- 
ness presents principles of conduct that can modify disease transmission 
provided we can induce a general public recognition of their value. I 
believe this can be brought about by joining it with our educational sys- 
tem as a continuous force leading to improvement in our associations in 
public and in private. 
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DELAYED DEVELOPMENT OF SPEECH IN YOUNG 
CHILDREN * 


Eimer L. Kenyon, $.B., M.D. 
CHICAGO 


Speech may be developed normally at the usual period for speech 
development, or it may be developed imperfectly, or it may not be 
developed at all. The evil effects of an imperfect speech are of minor 
importance as compared with the evil effects of developing no speech at 
all. For imperfect speech, even if it be a disadvantage in social inter- 
course, still retains much of the value of normal speech as a “tool” for 
use in the development of the mind. The utility of speech consists not 
alone in being an instrument of social intercourse, but, also, and more 
fundamentally, serves as an essential aid to mental development. The 
mind which has never experienced the aid of speech in its development 
is a relatively primitive mind lacking in the usual more complex capa- ° 
bilities of thought. When speech has been developed at the usual period, 
the mental development goes on normally. When, however, speech is 
greatly delayed in developing, the development of the mind is seriously 
interfered with. Thus one realizes the great harm which may come 
from prolonged retardation of the development of speech in the young 
child. To dwell on the seriousness of permanent speechlessness is 
unnecessary. 

For the sake of clearness in understanding so complex a subject, and 
at the risk of discussing matters which may already be understood, I 
propose in the beginning to speak as briefly as possible of the physiology 
of speech development. This will be done, first, from the standpoint of 
the objective phenomena as observed in the developing speech of the 
child, and, second, from the standpoint of the physical and psychologic 
phenomena of speech. 

Observing the developing child one divides his speech efforts into a 
crying period, a lalling or babbling period, an imitation period, and 
finally a period of spontaneous speech. 

As the primitive but awakening mind of the infant seeks to express 
itself, muscular effort of some sort becomes its instinctive method. -The 
first use of the voice is coincident with the use of the arms and legs and 
facial muscles in movement. Crying is at first but a reflex muscular act. 
Later, however, coincident with the development of the gesture signifi- 
cance of movement, it comes to signify pain, resistance, desire and 
the like. : 

In the second or lalling period the child utters simple syllables, 
usually as an expression of pleasure, like “da da da,” “Ma Ma Ma,” etc. 
Even in the earlier crying movements every organ connected with the 
peripheral speech apparatus, chest, larynx, tongue, palate and lips spring 
into action as by instinct. Pleasure is found not only in the movements 


* Read, by invitation, before the Chicago Pediatric Society, March 18, 1913. 
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for producing sounds, but also a pride as well as pleasure in listening 
to his own voice produced by his own efforts. 

Thus, towards the end of the first year when the mind has so far 
advanced as to be ready for the next important period in the develop- 
ment of speech, that of imitation, the peripheral speech organs are 
already capable of responding, crudely to be sure, but with the begin- 
nings of exactness, to the further demands of speech. 

The ushering in of the period of imitation marks a crucial period in 
the developing mental life of the child. It expresses the first evidence 
of the mental association of the heard sound with the idea of its repro- 
duction. The mind has been active; the senses of sight, feeling, hearing, 
taste and smell have all the time been impressing their observations on 
the unformed plastic child mind, and have themselves been becoming 
keener. The capability of fixing the attention on a particular object has 
been improving and memory has been operating. Spoken words have 
been heard and to a certain extent have been retained in the memory; 
meanings have been attached to some of them; and the mind generally 
has felt an impetus to go on and fill itself with new impressions. 

Now comes a higher form of vocal pleasure, the performance of 
something more definite and controlled with the vocal organs. It marks 
a step in the growing effort of the mind to find itself. At the very start 
imitation probably is merely a reflex act and unassociated with the child’s 
conscious significance of the meaning of the word. The incoming acoustic 
sensory impression excites directly the motor mechanism of speech, with- 
out the intervention of the ideational processes of the mind. But very 
soon the conscious child mind begins to gain pleasure in this new higher 
form of self accomplishment and directs it to harder and more exact 
effort, and still later the mind comes gradually to strive for conscious 
definite attainment of the desired sound. The peripheral speech organs 
gain by practice a greater and greater facility. 

The child now can consciously, even though crudely, imitate words 
that have been heard, and to which a simple meaning is becoming 
attached. And also the child’s memory for spoken words is no longer 
empty. He is, as it were, primed and cannot long be restrained from 
making the next great and last try at speech production, that of spon- 
taneous speech. He now begins not only to imitate words at the time 
they are spoken, but, out of his own storehouse of. word memories and 
with the employment of his now awakening capability of thought, for 
the first time uses words to express innate ideas. He has now become a 
speaking person. At first he employs single words, chiefly nouns, aided 
by a significant gesture, to express a whole idea. But by a quite definite 
further advance in his mental and speech capabilities he next progresses 
to the use of simple sentences. Then through the succeeding months, 
the further complexities of grammar and syntax are bit by bit worked 
out. All this time the words, which in larger and larger numbers are 
being treasured in the memory, are each taking on enlarged and more 
exact meanings, as the various senses continue their activities and the 
child gains more experience in the world. The thought is becoming 
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more elaborate. The peripheral speech organs under the infiuence of 
endless repetitions are becoming more and more skilled, and the sound 
produced more and more exact. The child has at last acquired the full 
capability of speech. 

The normal development of speech requires the existence and at any 
rate the relative normality of the following functions: 

1. A peripheral apparatus, the ear, to receive the air waves which are 
here transformed into nervous impulses and despatched along nervous 
tracts to the brain. 

2. A sensory spoken word center’ to receive from the ear the trans- 
mitted word impulses, and to analyze them. 

3. A spoken word memory function closely allied with the sensory 
spoken word center through which spoken words may be stored up for 
instant use. 

4. Centers for the perceptive activities of the various senses, through 
the action of which the spoken words stored in the memory are caused 
to take on their various characteristics. 

5. An area for the development of the more complex language func- 
tions of grammar and syntax. This may be considered as essentially 
involved in 

6. General ideational activities of the mind, through which under- 
standing and thought take place. 

%. A “coordination,” or “motor,” or “kinesthetic” center to direct 
the complex movements of the peripheral speech apparatus. 

8. The peripheral speech apparatus just mentioned to translate the 
mental commands into the physically spoken word. 

With the last mentioned mechanism, the air of the lungs is expelled 
outward by the compressive action of the chest muscles through the 
bronchi, the trachea, larynx, pharynx, mouth and nose. On its way out, 
the air meets with a complicated, definite and ever changing system of 
interferences. Each form of interference represents a definite “ele- 
mental” sound, and through their endless combinations an endless 
number of words may be produced. These elemental positions must be 
exact, always identically reproduced, and pass from one to the other 
with the utmost ease and precision. This demands a most complex and 
nicely adjusted coordination of the chest, laryngeal and mouth mechan- 
ism of speech. While individual elemental positions are controlled by 
motor cells below the cortex, the translation of the mental impulse of 
the spoken word into the required peripheral movements for its repro- 
duction is the function of the motor spoken word center. It holds in 
memory a mental conception of the complicated commands required to 
cause the peripheral speech organs to reproduce a particular combination 
of elemental positions, and sets such commands into action as required. 

1. The word “center,” which I shall use frequently, has in this paper no more than 
a vague anatomic localizing cerebral significance, but is used psychologically. A partic- 
ular psychologic function as. for example, that which memorizes the spoken word, is 
undoubtedly carried on by the mind, and it is that function regardless of the location 
in the brain of its performance which I wish conveyed by the employment of the term 
“center for spoken word memories.” And yet corresponding anatomic centers, while their 


boundaries may not be exact, do exist. The terms “center” and “function” and “area” 
in this connection will be used interchangeably. 
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9. All of these various centers of the mental speech mechanism must 
be connected by nerve tracts. 

Imitation may be produced by the passage of the impression of the 
spoken word received in the sensory spoken word center directly to the 
motor spoken word center without passing through any ideation process. 
But the association between all of the various centers mentioned is so 
very intimate as to form in actual use one mechanism. 

In its adult manifestations, speech rests on a richly stored sensory 
spoken word center, requiring years for its development (now also 
enhanced by a written word center) on a motor spoken word center 
having potential word combinations of every sort; on a peripheral speech 
apparatus extremely skilled for spoken sounds, and on a mind experi- 
enced and capable in general speech and thought elaboration. 

When the infant is about to enter on the development of speech, his 
sensory spoken word center, his memory for spoken words and his motor 
spoken word center are as yet undeveloped. He has first of all to begin 
the building of his sensory spoken word center. This is very early 
entered on through the constant hearing of spoken words and has pro- 
gressed considerably before a word has been uttered. Not until the 
sensory spoken word center has become quite well developed and the 
word memory has hecome quite well stored does imitation set in. Then 
through endless efforts at imitation the motor spoken word center is 
built up coincident with the development of skill in the peripheral speech 
apparatus. While all this is going on the various senses are building 
more elaborate meanings into each word stored in the spoken word 
memory, and the ideational processes are becoming more elaborate. 

For the normal development of speech, then, the following organs 
and centers must be capable of normal physiologic action: the external 
ear, the sensory spoken word center, the spoken word memory, the motor 
spoken word center and the peripheral speech apparatus; normally acting 
nerve tracts must exist between them, and the general mental capabilities 
must not be subnormal to a too great degree. 

Approaching now the clinical aspect of the subject in hand one has 
to note a considerable variation in the time for the beginning of speech, 
even normally, ranging from the end of the first year of life toward the 
end of the third year. Speech may start at any time within this period 
and proceed to natural development. While it usually begins at about 
the beginning of the second year of life, and one might on theoretical 
grounds desire a relatively early start for speech, yet clinically one would 
find it hard to discern in the long run a real disadvantage for those 
normal children whose speech fails to awaken before the beginning or 
even middle of the third year of life. The early development of speech 
within this normal period does not, then, signify an advantage in intel- 
lectual brightness over those children whose speech begins later. Prob- 
ably especially significant is the child’s aptitude for movement in gen- 
eral. Speech is a motor function. Children, even infants, vary in their 
natural aptitude for movement, for grasping, walking and the like. 
Lateness in the development of speech is often coexistent with lateness 
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in the development of walking. Girls begin to talk appreciably earlier 
than boys. A child who has normal sight begins to talk before a blind 
child, the sight of the moving lips apparently inciting to earlier speech. 
This suggests that an increased natural aptitude in observation would 
encourage an earlier beginning of speech. Much probably depends on 
environmental conditions, the suggestiveness with regard to speech of 
the mother’s attitude toward the child, the clearness of examples of 
speech, etc. Difference in the inborn energy of the child, if we may 
judge from such evident differences in later life, might be expected to 
help to determine the beginnings of speech. And one should not fail to 
mention the possible effects of malnutrition due to disease or poverty, 
or difficulties of diet, because of their possible effect on the physiology of 
the brain cells. But, at any rate, a perfectly natural range of time 
exists for the ripening of the conditions on which the awakening of 
spontaneous speech depends. Those children whose speech is late devel- 
oped within this normal period, we classify under the name physiologic 
mutism. 

However, if the speech be delayed into the third year one is led to 
wonder whether conditions abnormal in nature may not be present 
threatening a prolongation of speechlessness beyond the normal period. 
If such be the case the mutism may continue into the fourth, fifth, sixth 
or seventh years, or even, rarely, as Gutzman reports, the fifteenth year, 
and still speech be developed, or the child may remain always dumb. 
When the period of speechlessness has extended into the third year of 
life, it is time to begin to consider whether the child may not require 
especial consideration. 

Classification—The following classification of mutism in young chil- 
dren is based on that of Hugo Stern, but considerable changes have been 
made: 

1. Deaf mutism ; surdo-mutitas. 

2. Idiotic mutism ; mutitas idiotica. (All cases of feeblemindedness 
with permanent mutism. ) 

3. Physiologic mutism; mutitas physiologica. (Speech late in start- 
ing, but begins spontaneously before the end of the third year, and 
usually goes on to complete normal development.) 

4. Hearing mutism; mutitas prolongata. (Development of speech 
delayed beyond the third year, but both hearing and intellect admit of 
the development of speech either spontaneously, or, at any rate, under 
treatment. ) 

a. Otitic. (Hearing not quite sufficient for easy appreciation of con- 
versation, but not absent.) . 

b. Sensory. (Physiologic impairment centered in the mental per- 
ceiving apparatus. ) 

ce. Physical motor. (Peripheral speech apparatus impaired.) 

d. Mental motor. (Physiologic’ impairment centered in the mental 
motor spoken word function — Broca’s center.) 

e. Feebleminded, but capable of developing at least an imperfect 


speech. 
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f. Mentally backward, but not feebleminded (attention, concentra- 
tion, memory, or other mental functions more or less dulled). 

g. Combined causes. (Two or more of the above causes acting 
together.) : 

h. “Pure” hearing mutism. Mutitas physiologica prolongata of 
Hugo Stern. (None of the above causative factors appearing to be acting, 
but the speech delayed beyond the third year.) 

Etiology.—The most common and most familiar explanation of pro- 
longed speechlessness is deaf mutism. Congenital deafness and infantile 
acquired deafness from middle-ear and from labyrinthine infection and 
from traumatism is not extremely uncommon. The deafness is in these 
cases clear explanation of the speechlessness. Since the ear is incom- 
petent to transform the sound waves into mental impressions, the sensory 
spoken word center cannot be developed and thus no conception of the 
spoken word can enter the mind. 

The subject of idiotic mutism calls for a brief statement concerning 
the relationship between speech, and the mental processes in general. 
Speech is in itself a highly specialized cerebral function. Its processes 
are everywhere interwoven into the general mental activities. Conse- 
quently, impairment of the mind as a whole would seem inevitably to 
imply impairment of the speech. The condition of the speech would, if 
this were universally true, become a universal means of measuring the 
condition of the mind. On the other hand, however, the mental speech 
mechanism undoubtedly has an existence in a large measure distinct 
from the ideational processes of the mind. It is deeply interwoven, but 
not lost in the general mentality. The proof of this statement lies in 
the very clinical fact that I wish to emphasize, namely, that the speech 
of a person whose mind in general is subnormal, and even decidedly 
subnormal, may be essentially perfect and even unusually fluent. And, 
conversely, speech may be greatly impaired in persons whose general 
mentality is normal. The condition of the speech, then, may be a 
measure of the general intellectuality, but the exceptions to the accuracy 
of such a measure are many. 

A certain degree of mentality is required for the development of 
speech. Idiots below a certain grade are all speechless. Above this grade 
speech develops imperfectly and grows more perfect as one advances 
upward through the imbecilic and the still lesser degrees of mental 
impairment in the feeble-minded. But all through this ascending scale 
occur exceptions to the regular order of the relationship between the 
mind and the speech. Permanent mutism exists much more often in 
the feeble-minded than in the normal-minded. Also the beginnings of 
speech, even where it does develop, are more likely to be delayed in the 
feeble-minded. Thus, if speech is late in developing, the possibility of 
feeble-mindedness necessarily projects itself into the etiologic inquiry. 
If the mental impairment be of a marked degree one may be able to 
quickly set the case aside as quite incapable of developing speech. If 
the mental impairment be moderate the possibility of developing speech 
may be accepted tentatively and the child handled until the speech prog- 
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nosis can be more definitely understood, much like the normally- brained 
speechless child. 

After eliminating the cases of deaf-mutism and the cases of perma- 
nent mutism from feeble-mindedness, we have remaining the children 
who hear and are capable eventually of developing speech, and yet who 
have failed to talk before the end of the third year of life. These may 
be classed broadly as cases of hearing mutism, in contrast to deaf-mutism. 


INJURIOUS CONSEQUENCES OF DELAY IN SPEECH DEVELOPMENT 


In deaf-mutism the development of speech is ont of the question 
without especial training through the aid of the other senses, but in 
hearing mutism a tendency to the spontaneous development of speech is 
still present and speech may set in in the fourth, fifth, sixth, seventh or 
even later years of life. Then, if these children develop speech spon- 
taneously, even if it be late, why, it may be asked, trouble about their 
early speechlessness? In the first place not all of them develop speech 
spontaneously, and in the second place probably none of them unaided 
develop speech perfectly, and in the third place the effect of delay in 
the development of speech may be exceedingly injurious to the child’s 
general intellectual development. 

One recognizes a “speech development period” in which the mental 
energies of the child seem to concentrate themselves on speech develop- 
ment. The capability of imitation is at its best. The sensory spoken 
word center is, as it were, perfectly plastic for receiving the impressions 
of the spoken sound and retains them with exactness, and the expressive 
function, both on the mental and the physical side, is capable of devel- 
oping a perfect method of producing the heard sounds. Later, however, 
roughly after the fourth or fifth year, this readiness of the mind for 
speech diminishes. Therefore, if speech be developed after the third 
year, the sensory spoken word center is likely to be built up with crudely 
perceived impressions of the elemental sounds, of the syllable, and of 
the word, and the resulting development of the motor speech system is 
correspondingly imperfect. The. speech shows inaccuracies in the ele- 
mental sound and in the syllable and substitutions of one elemental 
sound for another, the development of syntax may be imperfect, the 
whole effect being babyish, crude and perhaps not understandable. 
Correct speech becomes then a matter for long and expert training. 

Moreover, a child whose speech is delayed abnormally is handicapped 
for the race of life, in proportion to the lateness with which speech ‘has 
been begun. The mind, having lacked the aid of speech for its develop- 
ment, is retarded. The work for which the mind in those early years 
was best fitted, that of the development of speech, has not been done, 
and now, when the mind is less ready to take on that task, it nevertheless 
must be undertaken and more time lost. The mind at, say 8 years, may 
be taking up the developmental activities that belong to the third or 
fourth year. The child thus finds himself not fitting into the regular 
grooves of life, and so life does not run on naturally. Being out of the 
natural grooves of his environment he requires especial training, not 
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merely for his speech, but also for his mental development in general. 
All of this is often rendered all the more difficult because of his general 
mental backwardness. It may require years and untold trials on his 
part and on the part of the parents before he finds his natural level in 
the world. Therefore one must look on hearing mutism as a disorder 
of serious importance. 


Further Concerning Etiology—lImpairment of the physiologic capa- 
bility of the peripheral organs of speech is very uncommon in hearing 
mutism. Tongue-tie, which nearly every parent is concerned about, is 
extremely uncommon in any form of impaired speech. An increased 
deposit of lymphatic tissue in the nasopharynx, that is, adenoids, is com- 
mon in hearing mutism, but, so far as is known, not more common than 
in normally-speaking children. The same may be said of unusually 
large faucial tonsils and of enlargement of the lingual tonsil. Other 
peripheral speech structures are almost always normal. 

Considerable discussion concerning adenoids as an etiologic factor 
in hearing mutism has taken place. Gutzmann declares that adenoids 
are important and notes his success with these cases after the adenoids 
have been removed. This would be a simple solution of the etiology of 
many cases if its truth were certain. A. Liebmann does not believe in 
its truth. Undoubtedly thousands of infants have adenoids and develop 
speech normally, where one fails. Undoubtedly, also, infants with 
graver peripheral disorders interfering with speech, especially children 
with cleft-palate, show no tendency to remain mute. And yet, the idea 
that adenoids may be a factor in the etiology seems theoretically possible, 
and in spite of the fact that Liebmann has had them operated on fre- 
quently without causing the awakening of speech. Gutzmann believes 
in a nervous inhibitory effect of their presence on a child trying to feel 
its unbroken path into the devious ways of speech. Reasoning from 
adult experience with the confusing effect of remnants of adenoids, and 
of nasopharyngeal secretion on the sense of position of the throat organs 
while talking, one feels that a similar effect must be present in adenoid 
children. The actual interference with the movement of the soft palate 
when the adenoids lie low and are very large is also to be estimated. 
However, since this adenoid effect is not sufficient to interfere with the 
development of speech in most children, one feels that, granting its 
capability of producing a slight inhibitory effect, the effect produced is 
not sufficient, without an underlying central tendency to mutism, to 
determine the failure to develop speech. The effect of the adenoids is 
probably always secondary to a mental physiologic disturbance, but pos- 
sibly in certain cases is determining. And a similar argument would 
hold theoretically for excessive hypertrophy of the faucial tonsils and 
possibly also for the lingual tonsil. 

In so far, however, as adenoids affect markedly the mental processes 
themselves, as they do not uncommonly, and as they do, especially seri- 
ously, in the condition called aprosexia, might they be responsible through 
this affect on the mind for hearing mutism; and, also, in so far as they 
tend to produce middle-ear disease and deafness, might this also be true. 
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Regarding disturbances of mentality as bearing on the etiology, 
Liebmann emphasizes the frequent lacking in capability of attention, and 
of memory for spoken words. Undoubtedly, such defects are common 
and important. He also speaks of specific disturbance of other senses, 
as of taste, sight, etc., in individual cases. One suspects that he has here 
entered the realm of the feeble-minded. But undoubtedly the mental 
processes are impaired in many of these cases, slightly in the backward 
children, and much more in those who are actually subnormal. Gutz- 
mann quotes Ziehen as presuming on the presence in certain parts of the 
speech tract of an anatomico-pathologic defect in development and 
thinks the presence of such conditions probable, but quite undemon- 
strable. Liebmann thinks they are unlikely. And Gutzmann acknowl- 
edges that they, at any rate, can in nearly every case be overcome by 
speech training. Coén thinks the excessive feeding of alcoholics to the 
child is responsible for certain cases. Birth traumatism, as well as other 
traumatisms on the head, are responsible for feeble-mindedness, and 
very probably for lesser and localized cerebral injuries affecting the 
development of speech. I have seen two cases in which rhachitis had 
been a prominent condition in the child’s medical history, and believe 
that prolonged malnutrition from various causes produces physiologically 
impaired brain-cells retarding and disturbing all mental processes, 
including the development of speech. 

But even in the so-called “pure” instances of hearing mutism, that 
is, cases in which defects in the hearing, in the peripheral speech organs 
or to a demonstrable degree in the brain are absent, the etiology lies in 
some sort of disturbance in the mental physiology. Gutzmann explains 
most cases of “pure” hearing mutism on the ground of an unusual absence 
of desire for movement in general and for speech movement in par- 
ticular. This, he thinks, is merely an exaggeration of ajvariation which 
holds for all normal children. He points out the wide range of difference 
as to desire for, and skill in, movement in general, and in the function 
of imitation and as to the readiness with which children acquire and 
develop speech. And he calls attention to the hereditary element in 
hearing mutism, showing that in a large percentage, ancestors in the 
family have developed speech late. But other forms of nervous disorder 
are also met with in the ancestry. If one does not forget the cases in 
which such an explanation is evidently insufficient, and if he does not 
forget to search for obscure possible disturbances in the general physi- 
ology capable of affecting the action of the brain, and if he bears in 
mind the harm of quietly submitting to such an exaggerated and harm- 
ful variation in the normal physiology, such an explanation may at 
present be tentatively accepted. 

Diagnosis.—The existence of mutism has been determined before the 
physician is consulted. The examination concerns questions of causa- 
tion, mental status and prognosis. Deaf-mutism and the higher grades 
of feeble-mindedness aré first to be eliminated ; then the various possible 
etiologic factors are to be weighed, and thus a clear opinion as to the 
condition of the patient arrived at. 
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The clinical picture presented by hearing mutism is that of an usually 
somewhat oddly-acting child, who can be shown to hear and understand 
what is spoken, who gestures a great deal to indicate his desires and 
displeasures, but who speaks, if at all, only a few common words, and 
who apparently has no disposition to employ speech like other children. 
Often, chiefly through the mother’s deficiencies in handling the child, 
but also through its necessary mental isolation, the child is badly 
behaved, willful and spoiled. The child of dull hearing may present a 
modification of this picture in that he may not understand so well as 
other hearing mute children. Also the child having an impaired sensory 
spoken word center, although he hears what is spoken, is quite unable to 
understand its meaning, and gives much the same impression as a deaf- 
mute child. 

Usually in the mute young child considerable observation is required 
before the more moderate degrees of deafness can be determined certainly. 
The child’s understanding of speech is so considerable that he is apt to 
be thought to possess normal hearing, and it may be some time before 
this dullness to spoken sounds is realized. He may continue dumb 
indefinitely, but is more likely to develop quite early a speech which is 
crude and inaccurate in proportion to the dullness with which the spoken 
words affect his mind. Much depends on the loudness and clearness of 
the speech in the domain of his environment. 

It will be well to speak briefly here of sensory mutism, which is so 
apt to be confused with deaf-mutism that such patients are sometimes 
sent to deaf-mute institutions, to the detriment of the child’s future. 
The condition is extremely rare, but is probably often overlooked. The 
ear is intact and translates the sound waves into nervous impulses, but, 
owing to the physiologic incapability of the sensory spoken wora center, 
the spoken sounds are not perceived as such by the mind. The child 
hears all sounds, but does not attribute a speech-meaning to spoken 
words. Therefore he understands as little of speech as the deaf-mute. 
Differing from the deaf-mute it can be shown that he hears; he even 
imitates spoken words, but without knowing their significance. He does 
not respond to spoken requests, although it can be shown that he hears, 
but his general intelligence is confirmed by his ready response to gesture. 

Examination of the peripheral speech organs in the hearing mute 
child almost always finds them normal. Care should be taken, with 
respect to the examination of the nasopharynx, to remember that a 
certain amount of lymphatic tissue belongs normally in this situation. 

The determination of marked defects in the intelligence may be dis- 
closed by inability to walk or marked peculiarity of the gait, by physical 
stigmata of degeneration, by constant drooling, by hereditary considera- 
tions, and by other grosser evidences of deficiency in intelligence. 

The mental status of a speechless child who may or may not be 
slightly feeble-minded is often hard to make out with certainty. Most 
of the carefully worked out tests of Binet and Simon, designed to deter- 
mine the mental status of children, presume on the existence of speech 
and make use of it. The difficulties are increased sometimes by pecu- 
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liarities in the manner of a speechless child, whether it be feeble-minded 
or not. Lacking in the mental development which comes only through 
the constant employment of speech, pampered by wrongly-understanding 
and wrongly-sympathizing parents, the child often exhibits oddities, 
violent opposition to authority or suggestion, a lack in self control and 
altogether presents a manner so peculiar as to cause additional confusion 
concerning his condition of mind. The physician attempts by questions 
to learn whether the commoner objects are known, whether the child 
carries out requests suitable to the age of the child, whether the attention 
can be held, whether the actions of the child generally tend towards or 
away from normal intelligence, etc. Where doubt exists as to feeble- 
mindedness, one may proceed to treatment; for even though feeble- 
minded, the child should, if possible, develop speech, and in the course 
of treatment after a short time, a more exact understanding of the state 
of mind will be arrived at. 

Treatment.—Treatment has reference first to the elimination of 
contributing causes and then to the encouragement and development of 
speech. Impaired conditions of nutrition or of the health generally, and 
all such conditions capable of having a bearing on the physiology of 
the brain, should be given attention. And treatment to this end is 
advisable regardless of the physician’s possible belief that the general 
health is not a contributory cause of the condition of speechlessness. 
For it is wise to render as easy as possible a difficult task by setting aside 
conditions capable of detracting from the normal vigor of the child. 

In this connection, if adenoids be present and there be a suspicion 
of their contributing to mental sluggishness, they should certainly be 
removed. ' When probably not affecting the mind, but large enough to 
interfere with nasal breathing, their removal is, also strongly advisable. 
Not only does hindrance to nasal breathing disturb those sensations 
natural to the nose and throat, not only is interference with the soft 
palate such as large and low-lying adenoids may produce, disturbing to 
the development of speech, but more than this, the sensation produced 
by a large foreign body in the nasopharynx, such as a large mass of 
adenoids produces, is capable of greatly perverting any effort at speech 
production. And this remark holds also, though perhaps to a somewhat 
lesser degree, to the faucial tonsils if they extend well out into the 
lumen of the fauces, or crowd well upwards into the supratonsillar fossa ; 
and very occasionally, also, to large lingual tonsils. Such operative pro- 
cedures will not, of course, of themselves, inculcate speech in a mute 
child. 

The first direct problem which one usually faces in a hearing mute 
patient, is the conquest of the child’s total lack of inclination to make 
the effort to talk; second, to encourage and guide the child until the 
speech is perfect; and third, to simultaneously undertake the especial 
general educational training necessary to place the child on a level with 
others of his own age. 

The earlier a hearing mute child can be brought to talk the less will 
be the difficulties of his later development. Therefore, treatment should 
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be undertaken as soon as abnormality is suspected. To feel the least 
inclination to talk seems to be the last thought of such a child. The 
efforts usually made by the mother of continually urging the child to 
“say” this and “say” that, are apt to be worse than useless, because they 
are apt to inculeate a state of stubbornness to speech, which has been 
given the name of aphasia voluntaria. Usually the most round-about 
way is the most successful. Let one set about gaining the confidence of 
the child by adapting himself to the child’s inclination to play; let him 
study the art of amusing the particular child, of being a desired play- 
mate, and then tactfully lead the child into playing with his speech. 
Employ pictures of single common objects in great variety, or attractive 
colored scenes, or actual objects of interest to the child; encourage him 
to become interested in looking at these things while his ear is being 
stimulated with corresponding distinctly-spoken words. Use one word 
at a time very clearly spoken; come back repeatedly to the same object 
and thus give opportunity to repeat its name over and over; but keep up 
the variety and interest ; know no such thing as impatience; if the child 
does not respond, pay no heed, excepting to continue and to introduce 
new expedients. Also demonstrate to the child in the manner of play 
the association of the sound with the movement of the lips and throat, 
and demonstrate the feeling of the outward-moving air on phonation. 
The least effort on the child’s part is to be given praise and encour- 
agement. 

When the child has at last broken his silence and begun to try to 
imitate the sounds heard, a great variety of pictures may be employed as 
excuse for the multiplying of words. The eye and the picture serve to 
teach the meaning of the word spoken, and the pictures keep up the 
interest. Later more complex pictures may be used, and short sentences 
descriptive of scenes in them introduced; the child repeats the spoken 
sentence, and is also encouraged to volunteer descriptive words and 
sentences. Further methods will depend on the child. In some cases 
the little patient will work out his speech from now on quite perfectly. 
In others a laborious system of developing the use of the sentence will 
be necessary. In most patients certain elemental sounds must be taught 
the child in detail, by demonstrating the placing of. tongue, lips, etc., 
for their production, and in certain patients a great deal of this teaching 
must be carried out. 

If the child’s age and mental capability permit, it will usually be 
well to teach writing coincident with learning to speak. The sight helps 
the ear in clarifying and memorizing the word. As time goes on, reading, 
number work, spelling, drawing, etc., are to be adapted to the individual 
child’s capabilities. The backward child will, as a matter of course, 
require much more and longer attention than the bright child. In the 
absence of feeblemindedness practically all hearing mute children can, 
with patience, acquire normal speech. : 

104 South Michigan Avenue. 
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ADVISABILITY OF SENDING TUBERCULAR PATIENTS 
WEST 


Don A. VanpEerHoor, M.D. 
COLORADO SPRINGS, COLO. 


In advising tubercular patients to come to Colorado or any of the 
western states, the family physician should take a number of things into 
consideration. 

1. The financial condition of the patient. 

2. The physical and moral condition. 

3. Temperament of patient. 

No patient should be sent to Colorado who has not $1,000 to $1,500 
at his command, or who cannot afford to spend a minimum of $100 a 
month as long as it is advisable for him to remain here. And you will 
find that most must remain at least six months to a year and some longer. 

All patients sent should be referred to a reputable physician in what- 
ever city the patient goes, for the simple reason that most all, if not all, 
need medical advice at one time or another, and it is much better for 
them to know who to go to, than to take the advice of anyone they 
should happen to meet “for reasons well known to all.” 

People come here with the idea that climate is all, but how mistaken 
they are. They know nothing about the care of themselves, and they 
think it is not necessary, as long as they are in this climate. Those who 
are able, take long walks and rides, forgetting that they are now living 
at an altitude of 6,000 feet, which calls for a great deal more work on 
that heart which is already overworked. And in a short time they return 
home, some one way and many another. This is the reason they should 
see a reputable physician as soon as they arrive here. They need advice, 
especially as to the best way for them to take care of themselves, for as 
you all know the cure in most cases is very slow indeed. 

Why is the climate here beneficial? In the-first place, there are very 
few days in the year that the sun does not shine, thus permitting, of 
course, the sitting out of doors with much more comfort than one can in 
the east. No fogs or continual damp, rainy weather, no hot muggy days, 
which al] tend to produce that feeling of oppression that most tubercular 
patients complain of. And last, but not least, the good effect of the 
altitude, for as you well know it takes the lymphocytes to destroy the 
tubercular bacilli, and in this altitude the lymphocytes are increased 15 
per cent., according to Webb. 

There is no question in my mind that all patients running a 
temperature should be in a sanatorium for some time after their arrival 
here, and the smaller the sanatorium the better, for I feel that in the 
smaller sanatoriums they can be looked after much better, and they are 
more willing to be quiet than at the larger ones where there is so much 
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going on all the time. The incipient cases, or at least the most of them, 
can be handled outside of the sanatoriums. 

I have seen one large sanatorium that is run on an almost perfect 
basis, and that is the Modern Woodman Sanatorium at Colorado Springs. 
Dr. Rutledge and also Dr. Giese are to be congratulated on the way they 
handle the work there, for I have never yet seen a better system any- 
where for the handling of tubercular cases. 

In sending patients here by all means take into consideration the 
condition of their heart and kidneys, for an altitude of 6,000 feet, as I 
said before, will not be the best place for these diseased organs. 

Patients who cannot bear to be away from their folks and who easily 
become discouraged should be sent to a sanatorium in their own state. 
There is a first class one at Ottawa, and how much better it would be for 
them to be there than away among strangers, for no one can get well if 
home-sick all the time, or trying to get along in some western city with 
very little money, eating at the cheapest of restaurants and rooming in 
the cheapest of rooming houses, making the cheapest very dear in the 
long run for that class of patients. 

Of course, all western cities try to do the best they can for that class 
of patients, but nevertheless, they would do much better without the 
altitude and clear Colorado weather, than trying to get along the way 
they do. 

Those who are not fairly strong and those who are in the late stages 
of consumption stand the trip poorly, and so is it not much better for 
them to go to one of the good sanatoriums near their home, and there 
remain till they are well able to stand the trip, and then spend some 
months in the land of sunshine? 

Many are the patients we see come here with just enough money to 
get here, and so weak they can hardly leave their beds. Alas, how many 
of these poor creatures do we see get well? Very few. 

I am afraid there is a tendency for many family physicians to treat 
their tubercular patients at home till they find that after many months 
they have steadily been growing worse. Then telling them their only 
chance for life is to go to Colorado or some other western state. Have 
they been doing as they would like to have been done by? Why not at 
once tell them they have a curable disease if taken early, then if their 
financial condition is such, send them at once into a higher altitude 
where we have an average of 42 per cent. of clear days in the year. Or if 
they cannot afford that long journey, either on account of financial or 
other reasons, advise them at once to go into one of the sanatoriums at 
or near their home till they become trained in the care of themselves 
as well as with the people with whom they are associated. Would this 
not be doing the patient as well as the city in which they reside an 
everlasting favor? 
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THE CARE OF THE FAR ADVANCED CONSUMPTIVE * 
ErnHan A. Gray, M.D. 


Medical Superintendent of Chicago Fresh Air Hospital 
CHICAGO 


Introductory.—It is essential, at the outset, to recognize that the far 
advanced consumptive is a very different individual from the patient in 
the incipient stage. He is no longer rebelliously inclined ; he has come to 
realize through untoward happenings that his disease is a very serious 
problem; he knows that he has, hitherto, lost out in his fight. He is, 
consequently, willing to do what he should have done at an earlier period, 
viz., obey orders. He is ready to stay in bed, he is ready to cooperate, he 
is ready, at last, to try to save his life, at a time, too, when his chance 
of success has nearly diminished to zero. His lungs are crippled by 
pleurisy and cavity, his stomach often refuses its duty; kidneys, bowels, 
bladder, larynx may, too, have become the seat of secondary tuberculous 
infection. Persistent cough breaks rest or is so violent as to cause vomit- 
ing. And with all this, because of increasing weakness, comes increase of 
carelessness regarding spitting, with consequent increase of danger to 
others. As the condition of the patient has changed since he passed from 
the early to the later stages, so must the treatment change, and in many 


respects. 

Open Air Treatment.—As is well known, continuous open air life is 
regarded as one of the great factors in the treatment of the incipient 
case, in cold, as well as in warm weather. It is a great error to apply 
this treatment promiscuously to advanced cases. Admitting that some 
cases do well in cold weather, the severities of the winter season con- 
stitute formidable handicaps in most cases. The patient in the advanced 
stage has usually little fat on his body ; his total blood-supply has become 
diminished ; he becomes susceptible to changes in the weather and suffers 
from rheumatoid pains which do not yield to the antirheumatics, being 
due, in fact, to tuberculous toxin. It becomes necessary, therefore, to 
place such a patient in shelter; in a room, for instance, provided with 
large windows, which allow of sufficient air, but which also permit the 
room to be warmed on occasion. The value of all this is especially evident 
when it becomes necessary to change the sweat-soaked garments of the 
patient; or when the patient has become too weak to leave his bed for 
bathing or other purposes. 

Furthermore, in winter, the difference between the indoor and out- 
door temperature is so great that gaseous interchange is easily sustained, 
and an abundance of fresh air is easily provided by the open window. In 
summer, the outdoor air offers the greatest comfort to the advanced 
patient. In fact, outdoor air and continued rest will contribute, more 
than anything else, to the comfort of the advanced consumptive. The 
patient must be comfortable, else he will not keep quarantine. Unless 
he be comfortable he will be stubborn, and he then becomes a danger to 


*Read before the Chicago Medical Society, Dec. 11, 1912. 
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those about him. We cannot expect a sick man to bear hardships which 
well people will not undergo. 

Food.—Milk, eggs and meats have constituted a large part of the diets 
for consumptives ever since the world awoke to a proper understanding of 
the hygienies and dietetics of tuberculosis treatment. However, in the 
general enthusiasm, it has been assumed that forced feeding, superali- 
mentation, excessive calorie intake—what you will—was suited to all 
cases of consumption. As far as the advanced case is concerned, this is 
all wrong. Even in the absence of evident digestive disease, the appetite 
of the consumptive is capricious and especially does he object to the high 
calorie intake. The reason is that he does not digest well. 

Permin (Internat. Beitr. z. Path. u. Ther. d. Ernaéhrungsstérungen, 
1910) has shown the frequency of subacidity and even of anacidity in 
cases of tuberculosis, the acid deficit increasing as the case progresses. 
Not only this, but ulcer of the stomach is not infrequently met with. 
Under these conditions it becomes necessary to consult the patient’s 
wishes in the matter of food. He should, therefore be allowed a general 
diet — choosing and rejecting at will; this, of course within reasonable 
bounds. 

He will often demand so-called heavy food, e. g., corned beef and 
cabbage, pickles, smoked meats and fish—and digest them, whereas he 
has previously had difficulty in ingesting and assimilating much more 
digestible and apparently more suitable foods. When, however, manifest 
disease of the bowels occurs, more care must be used in food selection, 
fluid foods are advised here, although in the severe forms of the disease 
no dieting has availed. 

Clothing.—It is safe to be guided by the patient’s comfort in the 
matter of dress. Sufficiently thin and light clothing in warm weather, 
changing with the advent of cold weather to heavier clothing, according 
to the patient’s needs, should be the rule. The patient who clothes him- 
self in cotton or half woollen garments often is weighed down by them to 
the point of discomfort—this applies to cotton comforters and cheap 
blankets. It is therefore good policy to purchase the more expensive 
woollen blankets and woollen underwear. In cold weather it will be 
found necessary to clothe the bed patient warmly. Woollen stockings, 
cap, mittens and heavy night gown being added to the suit of heavy 
underwear. 

Medication.—The medicinal treatment of the consumptive, apart 
from the specific lines, is almost entirely symptomatic and may be 
directed toward complications arising in the larynx, stomach, intestines, 
rectum, bladder, etc. 

Laryngeal tuberculosis offers the most distressing picture of all; what 
with dysphagia, constant throat pain, thirst and hunger, the patient’s 
cup of suffering is filled to the brim. It becomes necessary to spray or 
swab the thickened and ulcerated epiglottis with 3 or 4 per cent. cocain 
solution, before the patient can venture to swallow a mouthful of food 
or drink. Once or twice daily it is advisable to insufflate equal parts of 
powdered iodoform and anesthesin. This combination frequently gives 
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extended relief. Such medication as is here mentioned can be applied 
easily and requires but a little practice on the part of the physician. The 
physician should practice using the throat mirror far more frequently 
than he does. There is no good reason why the condition of the con- 
sumptive’s throat should not be as fully known to the physician as the 
condition of his lungs. Attention to the larynx would often result in 
local applications which would be of far more use in allaying a trouble- 
some cough than the eternal sedative cough mixture. 

As already noted, the consumptive’s stomach, more often than not, 
gives him much trouble. He has pain after eating, bloating and vomit- 
ing. Too often, in the late stages, no medicine avails. However, many 
cases are relieved by muriatic acid and pepsin after meals. Orthoform, 
bismuth, even opium, have their place here. Iodoform has also been of 
service. Intestinal indigestion and active bowel tuberculosis present 
their problems. Here may be used vaselin 3i to 3ii, doses 3 to 4 times 
daily, soluble silver solutions, guaiacol carbonate, ichthyol, iodol and 
other intestinal antiseptics; and with all, good results will, at times, be 
obtained. Sad to say, however, many cases prove extremely obstinate to 
any or all of them. 

I mention vesical involvement to call attention to the fact that blad- 
der tuberculosis independent of, or in connection with kidney disease is, 
often enough, to be found in the advanced case and demands expert 
cystoscopic examination. The instillations of argyrol solution and iodo- 
form emulsion are to be recommended. Boric and other washings of 
these bladders have not been so satisfactory. In some cases of incon- 
tinence, formaldehyde preparations internally have been of benefit. 

In view of the above mentioned possibility of renal disease, each case 
must be treated individually and only after a thorough diagnosis of the 
condition has been made. 

Perirectal abscesses are bitterly complained of by the tuberculous 
patient and should be attended to, surgically, early. These cases call our 
attention to the strain put upon the perineum in the act of coughing. 
While suffering from such an abscess the victim will refrain from cough- 
ing as much as possible, even when his cavities are filled with secretion. 
Perirectal abscesses are frequently thought by the patient to be piles; all 
complaints directed to this region should be carefully investigated. 

Cough Medicines.—The advanced consumptive suffers much from 
coughs both productive and non-productive. The productive cough 
should not be interfered with save when the night’s rest is badly broken— 

- then codein or heroin will usually fulfill the indication. As the case pro- 
gresses, opiates per os often fail to produce the desired result. Recourse 
should be, then, to the needle and morphia. In connection with the 
obstinate cough of the advanced case, I venture to again direct attention 
to the larynx and local treatment. 

Tonics.-—These are of limited value although patients often state that 
appetite is improved through their administration. Alcohol is to be 
barred except, perhaps, in the terminal stages where the subjective 
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exhaustion demands relief —then use any spirituous, vinous or malt 
liquor. 

In the main, the remedies to be used in consumption ere such as 
would be given in analogous conditions independent of tuberculosis. 

Constipation—Constipation often is the bane of the consumptive, 
whether caused by the opiates contained in cough mixture, or by the lack 
of exercise, it is often difficult to correct. The usual cathartics must be 
frequently administered and must be changed, one for another, as toler- 
ance for the one in use becomes established. 

Constipation is also often responsible for fever; another reason why 
it should be attended to. Among the many remedies which we have used, 
I would mention vaselin, which is given in teaspoonful doses three times 
daily. Vaselin is not absorbed by the mucous membrane and with some 
patients, facilitates a daily clearing of the bowels. 

Tuberculins I do not wish to consider here, to-night, for the reason 
that I do not believe that the far advanced consumptive is definitely 
benefited by their use. 


Hospitalization —The arrest of disease in the far advanced consump- 
tive occurs occasionally, the cure never. The danger of infection 
increases in a direct ratio to the progress of disease. The duty of the 
profession lies, therefore, along the line of isolation. 

But, in the case of a man well from his throat up, and full of mis- 
taken courage, it becomes a matter of difficulty to establish and maintain 
effective isolation. Yet it must and can be done, and done only by edu- 
cation. Reiterated advice concerning the danger of careless coughing and 
spitting, instruction in the use of the thermometer and pulse counting 
will accomplish much. A patient who recognizes that fever means dis- 
ease and that rest is essential, is easily kept in bed for many months, even 
until death. Remaining thus in bed, and observing the prescribed rules 
of conduct in his case, the patient becomes practically isolated. However, 
it is often difficult for the physician to train his patient; financial rea- 
sons or lack of time may preclude frequent visits. The patient becomes, 
or is, stubborn and disobedient; the home surroundings may be such as 
to militate against any improvement, while a further infection of the 
family is promoted. 

Here, the hospital offers itself. The far advanced case is taken, cared 
for, held under proper discipline, and becomes, :as already noted, isolated. 
He thus ceases to be a danger. Where it is not possible to keep a patient 
indefinitely in a pay hospital a two or three months’ sojourn will often 
serve to properly train the patient in the way he should go and he returns 
home educated and careful. In order to keep the patient in hospital, he 
must be contented, therefore willing to stay there. He must have com- 
fortable accommodations and good food. He must feel, sensitive and 
suspicious as he is, that everything that can be done for him is being 
done. If the hospital be a public one it must be disassociated from the 
general hospital and especially from the poor farm administration. It 
has never yet been brought home to the supervisors of the poor of this 
or of any other Illinois county that patients suffering with tuberculosis 
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must be cared for differently from other sick. There is no police power 
given the authorities whereby the consumptive can be held as is the small- 
pox patient. Therefore, when the patient revolts at food furnished at a 
pauper or jail rate per diem, and unless he feels that he is receiving as 
much, or more, in the hospital than he can obtain at home, he will leave 
the institution, return to his family and there continue his interrupted 
work of spreading tuberculosis. 

The far advanced consumptive requires much in a hospital as well 
as out of it. He finds that he can do as he pleases at home; naturally 
he prefers the home. Given reasonable rules and discipline, however, add 
good food and good beds, and the patient becomes contented, remains in 
the hospital, isolated. Patients in public hospitals for consumptives have 
complained of bad food, insufficient bed clothes, and unusual meal hours 
and of being compelled to do ward work. Such complaints will account 
for the brief stay of patients who have homes to go to. 

Tuberculosis is the most common of all diseases. It is likewise the 
most costly. Its eradication depends on the effective isolation of each 
case, to which must be given close study and consideration if we are to 
accomplish anything at all. 

There can be no generalized treatment of the consumptive; for each 
patient presents separate problems which must be solved for him alone 
and they must be solved in the home as well as in the hospital. 

2744 Pine Grove Avenue. 


THE PRESENT STATUS OF TUBERCULIN AND ITS 
THERAPEUTIC LIMITATIONS * 





JouN Ritter, M.D. 
Assistant Professor in Medicine, Rush Medical College 


CHICAGO 


It is very evident from our present knowledge that not a single 
so-called tuberculin is of definite chemical composition, nor have we 
any tangible knowledge what the active therapeutic agent in this remedy 
may be. All the various bacilli of the acid fast group, human, bovine, 
avian, grass, smegma as well as those found in cold-blooded animals, like 
blindschleichen, turtle, etc., all produce during the process of growth 
and multiplication a tuberculin-like substance, differing only in the 
amount of its active but still unknown specific body, and on which the 
value of the various tuberculins depends. They do not differ qualitatively, 
but distinctly quantitatively. All the tuberculins with which we are now 
acquainted, and from whatever source derived, are mixtures of a specific, 
with more or less non-specific bodies, mostly albuminous polyptoid sub- 
stances, fatty bodies, salts, odoriferous principles, etc. Tuberculins from 
bouillon cultures, from albumin-free media, or more direct from the bacil- 
lary bodies, a bacillary extract, all are clinically and biologically alike. 
Up to the present we have not been able either by chemical or biologic 








* Read before the Chicago Medical Society, April 2, 1913. 
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methods to isolate or produce the active principle, or clinical agent 
on which this specific effect depends. From time to time various 
attempts have been made, by earnest and painstaking workers, to isolate, 
if possible, this active substance. Scientifically experimental workers 
like Deycke,t Much and Leschke,? and others, are arriving at a nearer 
solution of this intricate problem. Much has proven, after many months 
of laborious work and experimentation, that the tubercle bacillus is 
capable of disassociation or being opened up as he calls it “Aufschlies- 
ungs methode” ; that if the dried tubercle bacilli are macerated for some 
time in a weak solution of any of the organic acids like malic, citric, 
lactic, then centrifuged, the supernatant fluid will contain, after neu- 
tralization of the acid, a substance that will correspond in every respect, 
clinically, chemically and biologically with any of the various tuberculins. 
This is, up to date, the nearest approach to a pure tuberculin. Now, if 
to this neutralized supernatant fluid alcohol is added, a precipitate will 
be formed, which, if separated from the liquid and redissolved in water, 
will, on animal experimentation, act precisely like the fluid portion from 
which it was separated, or if this alcoholic precipitate after being redis- 
solved in water is reprecipitated with ether-alcohol, and this precipitate 
is again dissolved in water, will possess all the clinical properties that 
the redissolved ether or the alcohol precipitate or watery solution has. In 
other words, the alcohol insoluble and ether-alcohol insoluble precipitate 
if redissolved in water, and the water soluble filtrate are all alike in 
biologic results. Much* and his associates have gone a step further along 
this line of experimental research. They observed next that the residue 
of the bacijlary bodies in the centrifuge tube was no longer acid or 
alcohol fast, did not take the Ziehl-Nielson stain, nor did it take the 
modified Gram stain as devised by Much, and further that this residue 
was capable of being separated into three component parts, an albumin- 
oid substance, a neutral fat or fatty alcohol and a fatty acid or a lipoid 
substance, and that each of these three constituents of the bacillary 
bodies plus the tuberculin extracted from dead bacilli, all four com- 
ponents, if injected into the tuberculous is capable of préducing in the 
so injected organism separate and distinct antibodies, and the name of 
antigens, separable or partial antigens, has been applied to these com- 
ponents by Much. Hence, from our present knowledge concerning tuber- 
culin, it is very evident that until we discover and isolate its active prin- 
ciple, either by chemical or biologic means, the use of tuberculin as a 
therapeutic remedy can only be in an empirical, unsatisfactory and 
unreliable manner, without definite dosage. May not history repeat 
itself? As an analogy may be cited the fate of one of the most used but 
also one of the most abused of all the known therapeutic remedies. One 
hundred years ago to-day opium underwent the same scrutiny that tuber- 
culin is undergoing at the present time. The anodyne, sedative and 
suporific properties of opium were quite well known at that time, but the 
1. Deycke and Much: Miinchen. med. Wehnschr., Jan. 21, 1913. 


2. Much and Leschke: Brauer’s Beitriige, vol, xx, No. 3. 
3. Much: Miinchen. med. Wehnschr., 1911, No. 11; 1912, No. 13. 
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isolation of its active alkaloidal principle seemed to be an utter impos- 
sibility. It was not until 1816 that an Hanoverian apothecary, named 
Surtiner, first demonstrated that the active value of opium is dependent 
on a definite body which he designated as morphin. It had taken him 
eleven years of experimentation and labor to isolate this principle, and 
some of his co-workers in this field, particularly Dorosne, an apothecary 
in Paris, were nearer a solution of this problem, but not early enough to 
recognize the importance of this then great discovery. If it has taken 
eleven years to discover or isolate this first alkaloid with which we are 
now acquainted, considering the knowledge of chemistry and biology dis- 
seminated at that time we may have good hope that with the present 
improved knowledge and rapid advances made in these scienves, with 
improved apparatus and a better technic we will be able to isolate in the 
very near future from tuberculins its specific and active principle. 
Before leaving the subject of tuberculin, what it is, I wish to call atten- 
tion to the fact that many tuberculins are marketed as fat free, as toxin 
free, as albuminoid free. These are all more or less misnomers and are 
misleading. A tuberculin toxin free is no longer a tuberculin, nor 
albuminoid or fat free, as the very component parts of the dead bacilli 
will show. So much for the present status of tuberculin. Now as to its 
limitations. 

Tuberculin finds its best application as a diagnostic measure. Three 
methods are now in use. 1. Intracutaneously, after Ch. Mantoux, called 
by the Gernians “die Stichmethode,” injecting a milligram of old tuber- 
culin parallel to the skin; this is applied to adults. 2. Percutaneously, 
after von Pirquet, by denuding the upper layer of the epidermis, to the 
corium only, and applying a very minute amount of pure ‘tuberculin; 
used chiefly in children and young adults. 3. Cutaneously, after Moro, 
using an ointment composed of equal parts of old» tuberculin and lano- 
lin, rubbing a small quantity well into the previously washed and 
cleansed skin; applicable to infants and very small children. To these 
methods of tuberculin application by the cutaneous way may be added, 4, 
subcutaneously or the therapeutic method, and in this use tuberculin 
finds its chief limitations. For the proper selection of cases suitable or 
non-suitable for this form of medication I can do no better than to 
reiterate what has so often been said by the most competent observers 
and workers in the field of tuberculin therapy. “Tuberculin is a most 
valuable remedy in the treatment of all those cases of pulmonary tuber- 
culosis in which the lesion is limited, in which the disease is pursuing a 
quiet, slow course without pronounced feverish conditions and not much 
general disturbance, also in cases of afebrile conditions and a fairly good 
appetite, in slow chronic cases and cases that seem to be stationary, but 
in all cases of advanced pulmonary tuberculosis with laryngeal, renal or 
intestinal complications and high fever, showing a general disturbance, 
the use of tuberculin is strictly contra-indicated ; cachectic individuals, 
and prostrated tuberculous persons also are unsuited for the tuberculin 
treatment. It should be given very cautiously to incipient active tuber- 
culous patients, because even very small doses may react very vigorously, 
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whereas large doses in old tuberculous cases do not react at all.” A 
tuberculous subject who is also the victim of nephritis, or Bright’s disease, 
is not suitable for the tuberculin medication. In some cases of tuber- 
culosis the injections of tuberculin are frequently followed by the presence 
of albumin in the urine, but this must not be construed as nephritis. 
That tuberculin injections will often produce kidney permeability is very 
well known; but casts or other anatomical elements are as a rule not 
found present in the urine. Tuberculin treatment has been condemned 
by some writers who express a fear that the injection of so powerful a 
remedy into a tuberculous subject would favor the mobilization of bacilli. 
We have no positive proof that in using tuberculin therapeutically this 
has ever taken place, and yet we have positive proof that in using tuber- 
culin in a suspected tuberculous person in large doses for diagnostic 
purposes this may take place. In a series of sputum examinations from 
suspected persons with negative bacilli content I found that a second 
sputum test following an injection of one milligram of old tuberculin 
was often followed by a bacilli positive reaction, and L. Rabinowitsch* and 
Bacmeister® have proven that in a number of blood examinations in sus- 
pected tuberculous individuals, where no bacilli were demonstrable in 
the circulating fluid, that after the use of a diagnostic dose of tuberculin 
tubercle bacilli are sometimes found in the blood in quite a few cases. 
Occasionally while using tuberculin therapeutically, even in very minute 
doses, the injection may be followed by a very severe reaction, and we 
must not at once conclude that the subject is hypersensitive. In the use 
of tuberculin as is now in vogue, six separate dilutions of this power- 
ful drug are by common usage recommended, each one ten times 
stronger than the one next in order, and it is more than evident that in 
the use of such a remedy if we should give to a suspected person one 
milligram tuberculin equal to 1/60 grain for diagnostic purposes and 
then a moment after, using the same hypodermic syringe, give one-tenth 
of a millimilligram equal to 1/600,000 of a gram, that untoward effects 
may manifest themselves; hence, a separate syringe should be used for 
each separate dilution. The question has often been asked why we begin 
with such minute, infinitesimal doses in order to safely influence the 
tuberculous person. I cannot do better than to direct your attention to 
a graphic picture which I have often used to explain this phenomenon: 

Let the lines, A, B, C, D and E represent five patients, and let A 
represent a person who has never been infected with tubercular virus, 
while B, C, D and E represent tuberculously infected individuals. A, 
never having been infected is tolerant to enormously large doses, is not 
sensitized and will tolerate from one to ten centimeters or more of any of 
the solutions in our series, but not so B, C, D or E, who have been 
infected, and having been infected, they are more or less sensitized, but 
we do not know up to which point or to what dosage. We know A’s 
tolerance, but we have up to the present time no true and positive knowl- 


4. Rabinowitsch, L.: Medizin. Geselsch.,; Freiberg in Bresgan, Nov. 19, 1912. 
5. Bacmeister : Miinchen. med. Wehnschr., Feb. 18, 1913. 
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edge about the tuberculin tolerance of either B, C, D or E, the infected 
persons. Let us assume that B’s tolerance ceases at X, and if by any sure 
means we could ascertain that, we could begin our tuberculin medications 
a little short of that point and gradually encroach on sensitiveness, but 
with our present knowledge we have no absolute way to know this in 
advance, and for that reason we must begin at the extreme end the most 
minute dose, and slowly and gradually advance the dose. C’s tolerance is 
at Y, and D’s at Z, and the same applies as in B’s case. E is also tuber- 
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culously infected, but is so much sensitized that he will not tolerate the 
most minute quantity of our dilution of 1-1,000,000, and we can encroach 
on his sensitized state only by repeated minute injections and at longer 
intervals ; it is for that reason that in all the four given cases of infected 
persons the initial therapeutic dose should be infinitesimally small so as 
to ascertain the individual’s tolerance; when once that has been estab- 
lished correspondingly larger doses may be given. About the merits or 
demerits of the various tuberculins on the market it will not be necessary 
here to speak. I wish only in closing to call attention to the fact that 
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Lawrason-Brown® at Lake Saranac, at the Tuberculosis Sanatorium, has 
for many years used in the treatment of suitable tuberculous cases a 
mixture of tuberculin and a suspension of bacillary bodies or endoplasm, 
anticipating by many years the contention made by Hans Much from 
painstaking research work that to secure the best results we should use 
tuberculin plus the bacillary body components in order to produce not 
only antibodies against tuberculin, but also against all the elements which 
constitute the bacillus, to produce so-called partial antibodies or pro- 
tective, defense elements against the whole bacillus itself, thereby pro- 
ducing not only a tuberculin immunity, but, if possible, also a tubercu- 
losis immunity. 
3033 Colorado Avenue. 





ARTERIOSCLEROSIS 


Tuero. Treken, M.D. 
CHICAGO 


Synonyms, —- Atheroma, angiosclerosis (Thoma), chronic arteritis 
(Osler), arteriocapillary fibrosis (Gull and Sutton), endarteritis defor- 
mans (Virchow), atherosclerosis (Marchand). 


Definition—A general disease of the arteries, characterized in the 
smaller vessels by a thickening of all the coats, and in the larger by a 
gelatinous swelling, necrosis, fatty degeneration and calcification, the 
process to which the name atheroma has been given (Osler). 

History.—Arteriosclerosis was recognized by the early writers, and 
Morgagni described the gelatinous thickening und ossification in the 
larger vessels. Baillie described the atheromatous softening and calci- 
fication. Boerhave recognized this process as a cause of gangrene. Hodg- 
son wrote an excellent monograph in 1815. Cruveilhier, in his atlas, 
gives us excellent illustrations. Thoma and Virchow both understood 
the process and described accurately the changes in the vessel walls. 

Our modern views date back to the excellent papers of Gull and 
Sutton, which appeared in 1872. They had a clear conception of the 
entire process and their views have undergone no essential changes up to 
the present time. 

. The minute pathologic changes have been the subject of much labor 
during the past ten years and our knowledge has been greatly enriched 
by the recent works of Aschoff, Klotz, Jores, Moenckeberg and others. 
Adami has brought out many interesting points which have an impor- 
tant bearing on the clinical aspects of the diseases associated with 
arteriosclerosis. 

Experimental arteriosclerosis has occupied the attention of several 
pathologists during recent years, and the work of Josue with adrenalin 
injections paved the way for others. Recently Loeb and Githens have 
published their work on prevention of adrenalin arteriosclerosis. 


6. Lawrason-Brown: The Present Status of the Therapeutic Use of Tuberculin, 
Tr. Natl. Assn. Study and Prev. Tubercul., Washington, D. C., 1912, p. 323. 








644 ILLINOIS MEDICAL JOURNAL JUNE, 1913 
Etiology.—Heredity plays an important part because some individ- 
uals are born with a deficient vascular system. In fact, whole families 
exist whose arteries are not up to the standard. They are “seconds” as 
it were. They may have every appearance of normal vessels, both macro- 
scopically and microscopically, but do not stand the wear and tear. You 
have all had experience with rubber gloves or elastic bandages. They 
may look the same and feel the same, but one stands rough usage, the 
other tears or becomes hard. 

Age: Arteriosclerosis is one of the natural consequences of old age, 
but it does occur in the young as well. Fremont-Smith succeeded in 
collecting 144 cases of this disease in infants (Amer. Jour. Medical Soc., 
1908). In fact, arteriosclerosis occurs at all ages, but is most common 
after the age of forty. : 

Sex: Over 80 per cent. of all the cases occur in males, and when it 
does occur in the female, it comes on at a later period. One occasionally 
finds a well-marked process in young women, but this is not the rule. 

Race: It is a well-known fact that this condition is found much 
more frequently in the races which are heavy meat eaters. People living 
in the tropics, living on fruits, vegetables and rice, are less frequently 
affected. Aside from these, there are, according to Osler, four great 
factors to be considered in the causation of this disease: 

1. The normal wear and tear of life. 

2. The acute infections, especially syphilis. 

3. The various forms of intoxication. 

4. Long continued increased blood-pressure. 

Among organs of the body the arterial system alone enjoys no 
periods of rest. They work while we sleep. The heart enjoys frequent 
periods of rest during diastole; but, distended by the ventricular con- 
tractions, the arteries pass their contents along, partly by the elasticity 
of their walls and partly by an active contraction of their muscle fibers. 
The entire arterial tree is involved by this process, but certain portions 
are under a greater strain than others, which accounts for the frequent 
occurrence of diseased vessels in certain localized areas. Like other 
organs, they live under three great laws: 

1. Use maintains and in a measure sustains structure. 

2. Overuse leads to degeneration. 

3. In time they grow old and in three or four score years the limit 
of their endurance is reached and they wear out. 

The stability of tubing of any sort depends on the structure and the 
kind of material used. This also applies to the human body (i. e., 
arteries). With a poor grade of muscle fibers and elastic tissue in the 
blood-vessels, some individuals are unable to withstand the wear and 
tear of every-day life and show evidences of degeneration at 40 years, 
which do not occur until a much later period in others; therefore, the 
old saying that “a man is as old as his arteries,” still remains true. 
The conditions of modern life favor arteriosclerosis. A man is apt to 
go at high speed all the time and frequently pays Jess attention to his 
own body than to his motor car. He is always running at high speed 
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and does not stop frequently enough to have his body overhauled. Keen 
competition in business or professional life keeps him always geared to 
the highest point, and added to this the worries of political and social 
life, it is no wonder the machinery wears out before its time. After 40 
years of age it is exceptional to examine arteries without finding evi- 
dences of arteriosclerosis. With each advancing year the arteries become 
thicker and more rigid on account of atheromatous changes. 

Of the acute infections, syphilis takes the highest place in order of 
importance and the syphilitic disease will be considered first. The 
toxins of syphilis seem to have a special predilection for the arteries, 
especially the aorta, which is affected early and often. Next in order 
come the cerebral and coronary vessels. Tuberculosis, especially the 
acute type, is frequently a causative factor of arteriosclerosis of the 
termina! vessels. Typhoid fever does not rank high as a cause of arterio- 
sclerosis. Diphtheria and chronic glanders frequently cause arterial 
degeneration of a mild degree. 

Under the head of intoxication we must consider the exogenous and 
endogenous poisons. The exogenous poisons to be especially considered 
are lead, alcohol and tobacco. Lead is a very potent factor and we are 
all familiar with cases in which arterial degeneration can be directly 
ascribed to this poison. Printers, painters, artists, and in fact all lead 
workers suffer from arteriosclerosis to a greater or less degree. 

Whether alcohol or tobacco alone have any marked tendency toward 
causing arteriosclerosis is a much debated question. Of late years there 
has been a strong revolt against this very popular belief. Lancereau of 
France rejects alcoho! entirely as a cause of this condition, and Richard 
Cabot holds the same opinion. It must be confessed that in a given 
case it is extremely difficult to secure sufficient evidence that either 
alcohol or tobacco is the sole cause. Take a man past middle age who 
has led a strenuous life, both mentally and physically, who has been a 
hearty eater and drunk freely, how are we to know what factors have 
had most to do with the production of arteriosclerosis? We know that 
overwork will do it. We also know that overeating will do it, but it is 
difficult to find a man who drinks freely and smokes excessively who 
does not combine these vices with others equally injurious. 

Tobacco is credited with being a potent factor in the production of 
coronary sclerosis, inducing thereby attacks of angina pectoris. Huchard 
is a strong advocate of this belief; others equally competent to judge, 
deny it. 

Endogenous toxins, such as are produced within the body, may also 
play a very important part in the process. Under this heading would 
come the products of faulty metabolism, as in gout, diabetes mellitus, 
obesity, the various forms of autointoxication from intestinal stasis, the 
toxins of Bright’s disease, cirrhosis of liver, etc. 

Experimentally we can readily produce arterial changes in animals 
by injecting nicotin, but whether or not enough nicotin is absorbed by 
the average smoker is still an open question. 
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High arterial pressure will cause arteriosclerosis if long continued, 
or at frequently repeated intervals. Within certain limits the pressure 
under which blood circulates in the arteries varies greatly, in order that 
the circulation may adapt itself to the ever varying needs of life. Healthy 
individuals differ in the degree of blood-pressure, but it is rarely ever 
found to be over 150 mm. of mercury at the radials or over the brachial 
arteries. The pressure naturally varies at the different periods of life, 
increasing with advancing years. Unusually high blood-pressure fre- 
quently antedates arteriosclerosis. 

Overeating is a very potent factor, being far more harmful than 
excessive drinking. It causes a chronic hyperemia of all the organs 
and naturally increases blood-pressure. We have a good example of this 
in obesity, diabetes and gout. I recall a minister who had never taken 
a drink of any alcoholic beverage, had never smoked or used tobacco in 
any form, was not a user of drugs and never had done hard labor, but 
still had a blood-pressure of over 300 mm. He was in the seventies and 
had always been a very hearty eater, especially meats and pastry. He 
had put into his system enough food to run at 50 miles an hour, but had 
never exceeded the speed limit. Absolute rest in bed, a very strict diet 
and free purgation soon restored this man to a condition of safety and 
he said he felt much relieved. 

Before taking up the study of the pathologic processes, it may be well 
to refresh your memory a little in regard to the structure of a normal 
blood-vessel. 

You all know that the structure of an artery varies somewhat, 
depending on the size, but in the main, a general description will enable 
us to appreciate the structures which enter into its composition. Three 
main coats are usually given; from within outward they are: the intima, 
media and adventitia. The intima, essentially the same in all the 
arteries, consists of a layer of single endothelial cells resting on a rather 
loosely constructed fibroelastic subendothelial layer, which varies only 
slightly with the size of an artery. The next layer is the dense inner 
elastic membrane, the fenestrated membrane of Henle, which separates 
the intima from the media, and is regarded as a part of the media. It is 
composed of elastic fibrillae and can be readily demonstrated by using 
the Orcein stain. The media is the thickest and strongest coat and the 
one which is most frequently and extensively involved in the degenera- 
tive and sclerotic processes. It consists of circularly disposed flat bundles 
of involuntary muscle fibers, separated by membranous plates of elastic 
tissue, which in sections appear light and unstained. Delicate fibrillae 
of fibrous tissue course among the musculoelastic strands. Between the 
media and the adventitia is an outer elastic membrane similar to the 
inner membrane in structure, but not so well defined and gradually 
merges with the outer coat. The adventitia varies greatly in thickness, 
being relatively better developed over arteries of smaller size than those 
of larger size. ‘This coat consists of bundles of fibrous tissue inter- 
mingled with elastic fibers, and contains the blood-vessels of the artery, 
the vasa vasorum, the venae comites, lymph channels and nerves. 
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As we approach the capillaries the media and the adventitia gradually 
become reduced in amount until the intima rests directly on the inner 
elastic membrane so long as the structure persists, then directly on the 
rapidly attenuating media, which is gradually reduced until just before 
the precapillary arterioles there remain a few scattered irregularly-placed 
muscle fibers. The adventitia undergoes a similar reduction and is 
represented by a few scattered fibroelastic strands. The media and the 
adventitia are both wanting in the capillaries, whose walls consist of a 
single layer of endothelial cells. 

Each artery has its own nerve-supply, consisting of the spinal and 
sympathetic fibers, which terminate in the deeper layers of the media. 
The vasa vasorum penetrate the. media and end in capillary loops. The 
intima has no separate blood-supply, being nourished directly by the 
blood-current. 

Pathology—The more carefully we study the vascular system at 
autopsies the greater does arteriosclerosis loom up as a fundamental 
morbid process in the majority of deaths occurring after the age of 40.’ 
If trauma, malignant disease, certain types of tuberculosis and the acute 
infections are eliminated, we are left with a vast mass of cases of cardiac 
incompetency, aneurism, chronic bronchitis and emphysema, cerebral 
apoplexy and chronic Bright’s disease. The more we study these cases, 
the more are we impressed with the fact that the terminal event is but 
an outcome of arterial disease. Now the aorta in some of its divisions 
is most affected; now the coronary vessels of the heart; again, the large 
vessels may be entirely free from disease and cerebral vessels greatly 
affected. In other cases the vessels of the kidney show advanced stages of 
arteriosclerosis, while the larger vessels are free. In other words, the 
vessels are not equally affected by the pathologic process, and this cannot 
be too strongly impressed on your minds, because we all are in the habit 
of judging the condition of the arteries by a rather hasty examination 
of the vessels of the arm or the temporal group. Absence of arterio- 
sclerosis at the wrist or in the temporals does not by any means exclude 
arteriosclerotic processes in other parts of the body. Furthermore, we 
must learn to differentiate between a full, well-developed vessel and one 
which is really hardened and sclerotic. We must learn to make allow- 
ances for the influence which certain other conditions have on the blood- 
pressure, as cold, fever, fright, cachexia and medication. These all 
influence blood-pressure, hence also the characteristic “feel of the pulse.” 

In studying the lesions we are impressed with the fact that they do 
not all belong to the same type. Some are large, soft atheromatous 
patches of a semi-gelatinous consistency; others hard, firm and calcare- 
ous; some are raised above the endothelium ; others are depressed below 
its surface. Again, one area presents a nodular appearance, while another 
may show sacculation of the wall with aneurism formation. In some 
cases we have a general distention of the aorta with increased circum- 
ference. In others a narrowing of the lumen of the vessels. Are we 
dealing with one process or are there several processes at work? This 
has led to much controversy in the past and the debate is still in 
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progress — why in one case a sclerosis and thickening of the wall and 
in another atrophy and thinning? In order to be able to answer these 
questions, we must understand the nature of the pathologic processes 
involved, and because it is best understood, I shall take up the study of 
the syphilitic type first. 

There is no question nowadays that the primary lesion in syphilitic 
arteries is in the media, where the granulomatous area is seen at the 
terminations of the vasa vasorum. Here there occurs a round-cell infil- 
tration with rapid dissolution of the structures of the media, including 
both the muscle fibers and the elastic, resulting in a weakening of the 
wall. This explains at once the thinning of the arterial wall and the 
tendency toward aneurism formation in syphilitic disease. I say ten- 
dency to aneurysm formation, because aneurysm is the exception and 
not the rule. If it were the rule, how frequent aneurysm would be! 
How then is this weakening and thinning overcome to prevent aneurysm ? 
(A) By thickening of the intima. (B) By thickening of the adventitia. 
‘Thoma first directed our attention to the thickening of the intima, which 
he called compensatory hypertrophy, a non-inflammatory overgrowth of 
the intimal] structures to compensate for the weakening of the media. 
Klotz has demonstrated a marked thickening and condensation in the 
structures in the adventitia to assist the intima in an effort to prevent a 
“blow out.” Adami explains this hypertrophy in another way. He terms 
it “strain hypertrophy,” because there is an additional strain on that part 
of the intima directly over the lesion in the media, and a constant effort 
on the part of the tissues of the intima to withstand this strain results 
in hypertrophy. If, however, the strain becomes too severe or comes on 
too suddenly, not hypertrophy, but stretching, with atrophy results, and 
the structures give way. Carrel has proved conclusively that such a pro- 
tective hypertrophy does occur. He implanted a section of the jugular 
‘ vein into the carotid of a dog. Circulation was reestablished after 
suture and at first a bulging or dilatation of the venous portion occurred, 
which gradually grew less and after a while the vessel wall was no longer 
weak, but showed such marked: hypertrophy of its coats, that after death 
it was actually thicker than that of the artery which it replaced. We 
cannot take time to consider in detail the other causes for arteriosclerosis 
in the larger vessels, but actual study and experiment has shown, that no 
matter what the cause, the effect is practically the same in all of the 
other conditions, so that the description of syphilitic processes will 
answer for all. 

Now just a few words in reference to arteriosclerosis of the smaller 
vessels, those of the periphery, brain and heart. This is sometimes 
spoken of as the systemic or senile type. Here again, the media is the 
coat primarily involved and shows the greatest changes. 

This type of arteriosclerosis has been the subject of much study in 
recent years and the excellent papers of Jores, Moenckeberg, Aschoff, 
Klotz, Foster and others, have done much toward enlightening us on this 
very important phase of arteriosclerosis. These workers, after much 
effort and careful study, arrived at the same conclusions, although work- 
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ing independently. Moenckeberg studied the media carefully and found 
in every case that this part of the vessel wall was the starting point of 
the arteriosclerotic process and that fatty degeneration of muscle fibers 
was followed by calcification. This is sometimes spoken of as the 
“Moenckeberg type.” 

Aschoff studied the normal aorta from infancy to old age and 
describes clearly the changes occurring in its walls. He finds that in 
infancy the elastic laminae stand out sharply defined and well separated 
from each other by the well-developed muscular layers of the media. 
From early childhood on there is noted a slowly progressive increase in 
the elastic elements of the media. The progressive increase reaches its 
maximum at about the thirty-fifth year and remains practically station- 
ary until fifty, when a slowly progressive atrophy of the elastica occurs. 
The media becomes obviously thinner and presumably weaker. 

Klotz working independently, has come to the same conclusion. He 
noted in addition that after thirty-five, the muscle fibers showed fatty 
changes, which become very marked at fifty. Now, one or both of two 
processes may occur. The fatty degeneration may give way to calcar- 
eous infiltration, fine calcareous granules appearing in the course of 
muscle fibers (a sure sign of necrosis of these fibers).. Or the fibers may 
undergo absorption and be replaced by connective tissue. Frequently 
both processes may be observed in one specimen. What is the result of 
thé calcareous infiltration of the muscle fibers and the degeneration of 
the elastics in the media? The vessel wall becomes thin as a result of 
the atrophy of some of its elements, and rigid as ‘a result of calcification. 
It loses its elasticity, stretches as a result, and finally becomes tortuous. 

- This is senile arteriosclerosis. The calcareous infiltration is not equally 

distributed along the course of the vessel, so that it becomes nodular; 
the intima shows depressions over these areas, due to atrophy of the 
media. 

Experimentally, we are able to produce lesions in animals by the 
administration of certain drugs which increase blood-pressure. Adre- 
nalin, barium chlorid and nicotin have been used for this purpose. The 
first two act by increasing blood-pressure. The last by causing degenera- 
tion. We are able to cause arteria] changes by purely mechanical means, 
as shown by Klotz, who suspended healthy rabbits by the hind legs for 
a certain period daily, and by continuing this procedure for months, was 
able to demonstrate arteriosclerosis in the upper part of the aorta, 
carotids and cerebral vessels, while none occurred in the abdominal 
vessels or the hind extremities. 

The same results can be obtained by -periodic digital compression of 
the abdominal aorta in rabbits as has been shown by several observers. 
Clifford-Allbutt long ago pointed out that increased blood-pressure 
(hyperpiesis) was a very active factor in the production of arterial dis- 
ease in man, and shows that certain individuals, habitually exposed to 
conditions favorable to increased blood-pressure, grow prematurely old. 
We have seen that the intimal thickening is perhaps the most constant 
feature in all types of arteriosclerosis, and this leads us to the considera- 
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tion of this type, in which the intimal thickening may be out of all 
proportion to the changes in the media and narrow the lumen of the vessel 
to such an extent as to cause its obliteration entirely. This is the most 
important single factor in the disease and is responsible for more symp- 
toms than all the other changes combined. It may be limited to the 
terminal branch of a single vessel only or may involve a larger branch 
shutting off the blood-supply to a large area. It may involve the coro- 
nary vessels, cerebral vessels or the central artery of the retina. The cause 
of intimal thickening has already been discussed as expounded by Thoma 
and Adami, in relation to compensatory hypertrophy. Kaufman says 
that endarteritis obliterans may be an event of greatest importance in 
the usual course of arteriosclerosis. It is due to the presence of some 
irritant substance in the circulating blood-stream, or carried there by the 
vasa vasorum of the media, which come directly in contact with the 
intima as a result of the destructive lesions in the media. George John- 
son describes changes in the media in cases which had been associated 
with high arterial tension during life. He describes certain types in 
which hypertrophy of the media was a prominent feature involving espe- 
cially the muscle fibers. Savill has found similar cases in his studies. 
This type of arteriosclerosis has an important bearing on the cardiac 
changes occurring in this disease, as a thickened hypertrophied wall with 
an increase in the muscular elements means increased contractibility 
and increased resistance, the hypertonus of Russell, and cause marked 
ventricular hypertrophy. Another very important factor in the produc- 
tion of cardiac hypertrophy in arteriosclerosis is the obliteration of the 
capillary field. This shows its effects most markedly in senile types, 
where we find the atrophic glassy skin, with almost complete absence of - 
the panniculus. There is much more to say about the pathology, but 
time forbids. 


Symptoms.—You as practitioners, no doubt, will be more interested 
in this part of the subject, and I shall endeavor to present it in the most 
concise and practical manner. Osler, in a recent article, says, “Arterio- 
sclerosis disturbs functions in three ways: (1) Following progressive 
arteriosclerosis the activity of an organ lessens and there is a gradual 
reduction in its capacity for work. The changes of senility are largely 
vascular. With a reduced blood-supply, the organs become less and less 
active; atrophy slowly but progressively comes on, and they become 
firmer and harder. In old age every organ and tissue in the body shows 
changes which may be attributed to progressive arteriosclerosis. (2) 
When the arteriosclerosis reaches a final and obliterative stage, if in an 
end-vessel, necrosis follows in the territory supplied, or if, as so often 
happens, it is a peripheral vessel of the foot or hand, gangrene super- 
venes. (3) Arteriosclerosis renders the small artery more prone to spasm 
than normal vessels. The process may sometimes be studied in the 
vessels of the leg. The spasm is accompanied by pain, ischemia and loss 
of function.” (This has been called intermittent claudication.) This 
tendency to spasm is a very important feature of the condition under 
consideration and we have all had experience with it, although only too 
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often, have not been able to interpret the phenomena resulting therefrom. 
It is not necessarily accompanied by arteriosclerosis, as the occurrence in 
Raynaud’s disease and angioneurotic edema shows. These so-called func- 
tional spasms may occur in any group of vessels, not only in the limbs, 
but in the brain, resulting in transient aphasia, mono- or paraplegic 
attacks, due to temporary loss of function, in consequence of vascular 
(arterial) spasm. Pal has described this condition in relation to 
advanced arteriosclerosis in a monograph on “Vascular Crises.” In so 
widespread a disease the clinical features will depend on the extent to 
which the process has involved the arteries of the different organs. 
Extreme grades may be entirely compatible with good health. We all 
meet patients with well-developed arterial disease who are able to per- 
form the ordinary duties of life without discomfort. Sudden death may 
be the first and only manifestation. Cerebral apoplexy, ruptured aneu- 
rysm, thrombosis of the coronary vessels, acute dilatation of the heart, 
may cause sudden death in an individual, in whom there was no suspicion 
of vascular disease. The symptoms are as varied as the organs involved ; 
in one case there is evidence of a cerebral disease; in another the renal 
symptoms are most prominent; again, the symptoms of some bronchial 
or pulmonary trouble may be in the foreground, or the patient seeks 
relief for his asthmatic attacks. 

Before entering into the discussion of the special features it may be 
well to consider arteriosclerosis as a general disease. The clinical history 
varies according to the organ which suffers most or is first affected. 
There is in some cases a history of altered metabolism, a deficient blood- 
supply, a feeling of malaise and an indisposition to perform the ordinary 
duties of life. This is associated with increased peripheral resistance, 
increased functional activities of the heart and increased pressure in the 
vessels, but not necessarily with discoverable changes in the arterial walls. 
The toxemia may produce headache, morning fatigue, coldness of the 
extremities, noises in the ears, migraine-like neuralgic attacks, which, 
together with the heightened blood-pressure and accentuated second 
heart sound in the aortic region occurring in a man of middle age, who 
lives well, should always suggest the premonitory symptoms of arterio- 
sclerosis. Huchard, Traube and others have suggested that this is the 
prodromal stage of arteriosclerosis and much can be done in the way of 
prophylaxis and treatment if recognized before marked organic changes 
have occurred. 

The patient may come to us with marked symptoms of neurasthenia, 
as palpitation of the heart, vague muscular pains, insomnia, lack of con- 
centration, mental depression, confusion of ideas and general nervous- 
ness. There may be no suggestion of arteriosclerosis in the soft arteries, 
but blood-pressure will be found above the normal. Or the patient may 
suffer from polyuria, necessitating one or two urinations during the 
night. If we are able to correctly interpret these symptoms, we can do 
much to make the patient comfortable and at least delay the advance of 
this disease. 
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After marked arterial changes have occurred and the peripheral 
vessels are hard, high blood-pressure obtains, an increase in the cardiac 
impulse, the apex beat dislocated outward and very forceful, the area of 
cardiac dulness perceptibly increased and prolongation of the first, asso- 
ciated with an accentuated second heart sound, in a robust man past 
middle life, the condition is self-evident and should be easily recognized. 
Such a patient may suffer no inconvenience so long as he follows his 
regular vocation and is not subjected to any unusual physical or mental 
etrain. When such a person presents himself for examination, it is well 
not to paint the picture too gloomy and give a too unfavorable prognosis. 
The man may never have given his physical condition a thought and it 
is best to give him a gentle warning and gradually persuade him to slow 
up a bit. As Osler says, “A man who has been racing like the Lusitania 
and in constant hazard of a breakdown, may be able to keep up indefi- 
nitely when the pace is reduced to ten knots an hour.” A gradual loss of 
intellectual and body vigor is the most striking symptom, when the 
danger point approaches. Often the florid countenance gives way to a 
flabby anemic condition. The hair turns prematurely gray. The arcus 
senilis becomes prominent and vision is less acute. Examination of the 
urine shows it to be increased in amount, of low, or normal specific 
gravity, containing perhaps only a trace of albumin and an occasional 
cast. The patient is conscious of his heart beat, especially at night 
during his sleepless periods, and he begins to feel there is something 
wrong. These are the prominent symptoms of generalized arterial dis- 
ease. We will now take up the special features, with reference to indi- 
vidual organs. : 

Cardiac.—The cardiae group will be considered first, because of the 
very intimate relationship of the cardiovascular system. There are three 
important groups of cases in which the dormant symptoms of arterio- 
sclerosis arise from cardiac disease ; the valvular, the myocardial and the 
coronary. In the course of arteriosclerosis of the aorta, the aortic disease 
extends downward and the same process is found to involve the cusps 
of the aortic valves, causing insufficiency, stenosis, or both. The mitral 
valve may also share the degenerative process. A large percentage of all 
the aortic valve lesions are due to this arteriosclerotic process, especially 
in men over forty. 

As the valve segments are approached by the atheromatous process, 
the opening of the coronary vessels may be encroached on and a partial 
obliteration may occur. This, in addition to the general arteriosclerotic 
process, renders the coronary vessels liable to attacks in two ways. The 
partial obliteration of the mouths of the vessels allows less blood to flow 
through them and causes myocardial degeneration and weakness of the 
heart muscle. Arteriosclerotic disease of the branches of the coronaries 
may lead to thrombosis, anemic infarcts or sudden death. In this type 
angina pectoris is a frequent symptom. Rupture of the heart muscle has 
occurred under these conditions. 

Myocardial changes occur in all cases of arteriosclerosis. There may 
be only hypertrophy of the ventricles with accentuation of the second 
aortic sound and a thudding prolongation of the first sound at the apex. 
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It is impossible to describe the clinical symptoms of the myocardial 
group with any degree of accuracy. This may be readily understood 
when we appreciate the manifold functions of the cardiac musculature. 
The first symptom noticed by the patient is the loss of the reserve power 
of his heart muscle. He lacks wind. He notices palpitation on slight 
exertion, a dry cough, or perhaps mild asthmatic attacks, or anginal 
attacks at night. He may be able to continue his regular work, but feels 
a gradual falling off of his endurance. As McKenzie says, “His cardiac 
response is diminished, until finally he is compelled to seek medical 
advice.” There may be a slight arrhythmia, an extra systole or gallop 
rhythm. There may be increased frequency or marked slowing of the 
beat. Dyspnea is an early and marked feature, and as cardiac incom- 
petency supervenes, we have all the symptoms of acute dilatation, orthop- 
nea, edema of the feet, cough with perhaps a blood-tinged serous expec- 
toration and evidences of pulmonary edema. The urine is scanty, highly 
colored and may contain albumin. With judicious treatment, rest in bed 
for a week or more, the patient recovers and may be able to continue his 
work again. Many such attacks may follow before the patient finally 
succumbs. Some patients present the syndrome of Stokes-Adams disease. 

Renal.—There may be no renal disturbances aside from polyuria, or 
there may be an associated nephritis, a secondarily contracted kidney, as 
in gout or lead poisoning. The urine in this type would enable us to 
differentiate it from the simple arteriosclerotic kidney, in which there are 
no marked or characteristic changes found until late. 

Cerebral or Nervous Symptoms.—As already mentioned, the patients 
may present all the symptoms of neurasthenia. Headache is an early and 
distressing symptom and is frequently of the frontal type. It is often 
continuous, but may be of the paroxysmal or migrain type. Vertigo, 
transient giddiness is a frequent and at times a distressing symptom, 
and may be associated with tinnitus; often is brought on by exertion or 
may come on with a sudden movement. It may be accompanied by a 
vascular crisis and the patient falls down as in a faint, but does not lose 
consciousness. . 

We frequently have transient monoplegias, lasting from a few min- 
utes to a day or two, with complete recovery. On account of the vascular 
distribution, hemiplegia is not frequent, unless due to organic lesions as 
hemorrhage or thrombosis. Convulsions, epileptiform in character, may 
occur. They are associated with high arterial tension, frequently pre- 
ceded by headache and giddiness. 

Progressive dementia, gradual failure of the mental power, is one of 
the symptoms of arterial sclerosis of the cerebral vessels. A man begins 
to lose interest in his work, is careless and apathetic; memory and judg- 
ment are poor; facial expression changes, becoming dull, and finally the 
pyschical powers are so reduced that the patient is in a state of dementia. 
This is a common picture in the presenile stage of men over sixty. There 
may be mental excitement and delusions of all sorts. Rupture of cerebral 
vessels leading to apoplexy is a frequent occurrence. Thrombosis is not 
so common in the senile as in the syphilitic type. Spinal cord symptoms 








654 ILLINOIS MEDICAL JOURNAL JUNE, 1913 


also occur in arteriosclerosis of the cord, resulting in both motor and 
sensory disturbance. Dejerine and Grassit have described a syndrome 
due to the intermittent contraction in the spinal cord, closely resembling 
the symptoms caused by intermittent contractions of the vessels of the 
lower extremities. 

Abdominal.—Pal and others believe that many of the painful gastric 
and abdominal symptoms are associated with spasm in the gastric and 
mesenteric vessels. Ulcer of the stomach has been met with in connection 
with endarteritis of the small arteries of the stomach. So much has been 
written of late in reference to arteriosclerotic symptoms in the abdomen 
that one becomes somewhat skeptical and awaits further proof before 
drawing final conclusions. 

Peripheral Vessels.—Muscular cramps frequently follow over-exertion 
or remaining in a strained position for some time. Runners frequently 
have cramps in their legs involving whole groups of muscles. These types 
of cramps, or tetanus, are of no great significance, as they may occur in 
the young and old alike, but the nocturnal cramps. in the elderly individ- 
ual is usually associated with arterial disease. In connection with end- 
arteritis obliterans of the vessels of the legs, numbness and tingling, 
burning or shooting pains are frequently felt. In diabetic and senile 
gangrene, similar neurotic pains have been experienced before any evi- 
dence of gangrene was visible. Intermittent claudication is due to 
arteriospasm in the vessels of the lower extremity and is almost always 
associated with arteriosclerosis in these vessels. 


Special Senses.—There may be a transient-blindness due to arterio- 
spasm. Thrombosis of the central artery may occur. Deafness is not 
frequently the result of arteriosclerosis, but deficient hearing is not at 
all infrequent. The tinnitus and other head symptoms have already been 
mentioned. 

Diagnosis.—The diagnosis of arterial disease is usually an easy 
matter, if we have in mind the essential features of the disease and take 
pains in eliciting a careful sequential history in every case. We must 
remember that the disease is not uniformly distributed in the body and 
that a soft radial artery does not exclude the disease in the other vessels. 
The converse is also true, because we may have marked changes in the 
peripheral vessels, and the deeper structures be free. The vessels of the 
head, the coronary vessels and those of the kidney may show an advanced 
stage of degeneration without palpable changes in the radials. 

The general appearance of a patient is deceptive in many cases, as a 
man in the prime of life may have an advanced degeneration of his 
arteries. The gray hair, the arcus senilis are often deceptive and fre- 
quently occur in young healthy individuals. 

The essential features in arteriosclerosis are as follows: 

1. Thickening of the peripheral vessels in general. 

2. Signs of the hypertrophy of the left ventricle, shown by dislocation 
of apex beat outward, a thudding first sound and a loud second aortic. 

3. Increased blood-pressure. 

4. Slight and variable amount of albumin in the urine. 
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These, when associated with other characteristic symptoms of the dis- 
ease, usually make the diagnosis clear. Examination of the retinal 
arteries ‘is usually a very reliable test. Arteriosclerosis can be demon- 
strated early by a careful examination of the eye-ground. The pulse 
tracings frequently help us out. 


Prognosis.—Once the disease is present in an advanced form, it is 
beyond repair. We must take into consideration all of the factors and 
weigh carefully all the evidence before venturing a prognosis. The heart, 
kidneys, state of nutrition, previous habits and future care, all enter into 
the picture, when the future outcome is concerned. 

Treatment.—General treatment. The patient should be urged to live 
a peaceful life, free from worry and care, if possible. A long vacation is 
most helpful in some cases, but a man should not be urged to give up all 
work, unless his condition makes it advisable. If there is cardiac dilata- 
tion or mental disturbance, rest is imperative. The patients need 
encouragement and advice more than medicine; pleasant exercises should 
be encouraged. Albutt and McKenzie advise hill climbing for certain 
types, as the exercise relaxes the peripheral vessels, if not too severe. 
The skin must be kept active by warm baths and a good rub. Massage 
and passive movements are beneficial in some cases. The CO, bath has 
been highly recommended by certain writers, especially those of the 
German schools. 

Diet should be reduced to a minimum in every case with high blood- 
pressure. Most patients past forty eat too much and are surprised to 
learn that they can get along with one-third the amount and feel better 
for it. Eggs in moderation, milk, butter-milk and other milk products 
are all allowable in moderation. Rice and other starchy foods are per- 
missible. The patient can get along without any meat and will soon 
become a vegetarian. Spirits should be restricted; smoking reduced to 
a minimum. 

Medicinal treatment. We have no remedy for this disease although the 
iodids are used extensively. It has beer said that experimental arterio- 
sclerosis may be prevented by the administration of potassium or sodium 
iodid. In the syphilite type it should be used freely, and in the cerebral 
forms be pushed to the limit. I have given two drams every three hours 
in these cases with excellent results. In the. other types it may be given 
in 10- to 15-grain doses, three to four times daily. Gouget-and other 
French writers advise a mixture of sodium and potassium salts; the 
sodium salt being’ used to reduce arterial tension and the potassium for 
its resolving powers. Where extreme arterial tension obtains, the nitrites 
may be used, but we must bear in mind that their action is transitory. 
For the arterial spasm, amyl nitrite may be inhaled in 5-minim doses, 
quickly repeated if not effective. Nitroglycerin in 0.01-grain doses may 
be given three or four times daily for its vasodilator effect. Erythrol 
tetranitrate in 0.5-grain doses is valuable, and its action more lasting 
than the other nitrites. The salts of sodium or potassium may be used 
in from 0.5 to 5-grain doses. 
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The preparations of opium are necessary in some cases, especially 
those suffering from angina pectoris and the vascular crises. 

- When myocardial degeneration becomes extreme and gives us the 
signs of dilatation, then digitalis or one of the allied remedies should be 
employed. When there is a tendency to thrombosis the iodids or citrates 
should be given. 

We must always bear in mind that we are dealing with an incurable 
disease and that we must direct our efforts more to the treatment of the 
patient than to the arteriosclerosis. 

The various solutions and sera which have been ‘so highly recom- 
mended are all practically useless. Venesection must be resorted to when 
the blood-pressure is too high and apoplexy threatened. The renal types 
must be treated along rational lines, eliminating freely by the bowels 
and skin and protect the kidney. Common sense, good judgment and a 
cheerful optimism are essential factors. 

7 West Madison Street. 





ONE CASE OF ASCITES WITH DIFFERENTIAL 
DIAGNOSIS * 


Rosert H. Smiru, M.D. 
SEATON, ILL. 


A lady, aged 39 years, began to complain of weakness and enlarge- 
ment of the abdomen, about five weeks previous to the time I saw her. 
She was taken to the hospital, the abdomen tapped and five pints of 
medium dark-colored fluid drawn off. Her case was pronounced cirrhosis 
of the liver, and she was sent home to die. 

I saw her the 19th; she had been. sick about three weeks. Began 
with diarrhea, some cramping in the limbs, and was very thirsty. No pain 
to amount to anything. Has developed a cough within the last three or 
four days which is very aggravating. She gave history of an injury to the 
left side about two years ago, and has suffered more or less pain ever 
since. Has had considerable gall-bladder pain lasting over a period of 
one and a half years, but that has improved very much under the influ- 
ence of urotropin. Physical examination: heart and lungs negative, heart 
normal in size, no murmurs. Blood-pressute 135, mm., Hg. Urine 
negative ; some. tenderness over gall-bladder and stomach; no pus. Liver 
slightly enlarged, tongue coated. Fluid present in abdomen, but no gen- 
eral tenderness. 

Examination of blood: reds, 3,864,000 ; leukocytes, first 16,400, poly- 
nuclear neutrophils 92 per cent., small monos. 4 per cent., large monos. 
3 per cent. Hemoglobin 85 per cent. Temperature 100.4; pulse 120. 
She has had no chill. In the morning her temperature is normal and 
begins to rise about’4 p. m., and usually reaches 100 and back to normal 
by 11 o’clock, followed by considerable sweating. 


* Read at the meeting of the Warren County Medical Society, April 4, 1913. 
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When a patient presents with ascites as a leading symptom, we imme- 
diately think of the things that cause this symptom, and try to differ- 
entiate. The ordinary causes of ascites are cirrhosis of the liver, cardiac 
insufficiency, renal insufficiency, tubercular peritonitis, anemia, solid 
ovarian tumor or cyst, carcinoma which involes the peritoneum. The 
examination would immediately rule out renal and cardiac insufficiency ; 
likewise ovarian cyst or fibroid was easy to dispose of. Examination of 
the blood ruled out the question of anemia as well as the malarial origin 
for the intermittent course of temperature ; we get a low leukocyte count 
in malaria and the plasmodium are seen in the stained specimen, that 
leaves cirrhosis of the liver, tubercular peritonitis and cancer involving 
the peritoneum. : 

In cirrhosis of the liver you may have temperature similar to the one 
in this case, as well as a well-marked leukocytosis, and it is very difficult 
to rule it out. In this case, you would expect to find evidence of hepatic 
engorgement, viz., enlarged veins in the epigastrium and around the 
umbilicus, which are not present in this case; also an enlarged heart, and 
an increase in the blood-pressure, which are absent, and would almost 
rule cirrhosis out, but nevertheless one should keep it in mind. 

Tubercular peritonitis was my first guess in this case, but the high 
leukocyte count. would go against tubercular peritonitis, especially in the 
absence of other tubercular processes, and again tubercular peritonitis is 
rather rare at this age, being more common in earlier life, while cancer is 
much more common at this age, still the leukocyte count would not rule 
out tubercular peritonitis, as the high count might be due to a complica- 
tion of gall-bladder infection, of which we have considerable evidence. 
The tuberculin reaction is of diagnostic value only as negative evidence, 
it being present in practically every one at this age. So while we cannot 
positively rule out tubercular peritonitis, it is hardly likely, in the face 
of negative evidence cf tuberculosis being present in other parts of the 
body. 

We still have cancer (probably of the stomach) involving the peri- 
toneum to account for. We may have both temperature and a high 
leukocyte count in a large proportion of cancers. The high percentage, 
92 per cent. polymorphonuclear neutrophils, indicates a very severe 
toxemia of some kind, and some authorities say when the proportion gets 
that high it indicates an approaching calamity. Cancer would explain 
very nicely all the laboratory findings, but we do not have the physical 
findings to back it up or enough evidence to make a diagnosis of cancer. 

I saw her again the 20th, condition remained the same as the day 
previous, I gave her a test meal, and in one hour drew off the contents, 
which showed a total absence of acids. She had never complained of 
stomach trouble and has had a good appetite, no nausea or vomiting at 
any time. 

Leukocyte count 16,400, temperature 99.2, pulse 108. She was put 
on urotropin and dilute hydrochloric acid, and gradually began to 
improve. The ascites was gradually leaving the abdomen and by the 
24th, with absolute rest in bed, her temperature was slowly coming down 
to normal. 
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Another analysis of stomach contents was done with the same result. 

I think with the increased data of total lack of hydrochloric acid the 
evidence turns toward carcinoma. It is the only thing that will explain 
all the evidence at hand without hedging. So, accordingly, a diagnosis 
of carcinoma of the stomach involving the peritoneum was made. 

I saw her on the morning of the 25th, and her temperature was 98.4, 
pulse 96; she was feeling fine and in good spirits, and wanted to get up. 
During the afternoon of the same day her mother had her get up and lie 
on the oe in the adjoining room while she made her bed. A few 
minutes later she went to her and she was dead. An autopsy was done 
that evening and a large carcinoma of the great curvature of the stomach 
was found. It involved the liver and peritoneum, large nodules being 
present in the great omentum. There was present a general fibrinous 
peritonitis probably toxic in origin, the intestines were matted together 
by adhesions, and the gall-bladder was completely filled with gall-stones. 

Case 2.—Male, aged 22 years, had always been well until three years 
ago, was sick with what was called typhoid fever for eleven weeks, when 
it located in the left kidney and he was operated on with the expectation 
of finding pus. When they opened the abdomen all they found was 
bloody serum. Has been well until present time, when he is complaining 
of his kidneys bothering him. Pain in the region of left kidney, frequent 
urination, which burns him some. His temperature is 101, pulse 96, 
bowels constipated. Physical examination: patient well developed and 
well nourished, but slightly anemic. Heart and lungs negative, left side 
of abdomen dull on percussion almost to the meridian line and a mass 
was felt which filled up the whole left side, and was tender on palpation ; 
right side normal. A blood sample was taken, also a sample of urine, 
which showed a large quantity of pus. Leukocyte count 6,600. 

At first glance this case looked very simple; one would say almost 
immediately an infected kidney, which he in all probability has, but that 
is not all there is to the case. What is the nature of the infection? Is 
it a colon infection or tubercular? We usually have a high leukocyte 
count in infection of the colon type, while a low count would be perfectly 
consistent with a tubercular infection. A bottle-test was done, and it 
showed that the pus came from the kidney instead of the bladder. In 
my mind we have a renal infection, the infecting agent yet to be deter- 
mined. We often get a large mass in the side due to a renal infection, 
but this mass being so large one would immediately ask, is this due to 
an enlarged kidney? With such a history, you would think of a previous 
hydronephrosis, and that would explain the large mass very nicely in this - 
case, but the question still remains as to the identity of this mass, as it is 
very possible that it might be an enlarged spleen. The colon was inflated 
with air. In case of an enlarged kidney, the colon lies anterior to the 
kidney, and you get the tympanitic sound on percussion, while with the 
spleen the colon lies posterior and you would still get your dullness. In 
this case it proved to be the spleen. This finding complicates matters 
materially. Fortunately, I took some slides, and on examining a stained 
specimen, was immediately struck with the unusual appearance of the 
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leukocytes, especially the large number of very large mononuclear 
neutrophils; a differential leukocyte count was done, the result being 
polynuclear 46.8 per cent., myelocytes 46.8, small mononuclear 6 per 
cent.; a few of the myelocytes were eosinophylic, while a large majority 
were neutrophylic. The myelocytes are always foreigners to the blood 
and indicate an irritation of the blood-making organs. The examination 
of the blood clears things up wonderfully. One begins to see the cause 
of his previous sickness of eleven weeks. 

Typhoid fever in a patient’s history should always be viewed with 
suspicion, as experience shows that it may mean almost anything, 
especially when the case runs an unusually long or short course. Osler 
says that we often get a hemorrhagic exudate in the pleura or peritoneum 
in myelogenous leukemia, so this would explain the bloody serum that 
was obtained on operation as well as the temperature. Yet one would 
say, could this be leukemia with such a low leukocyte count? In Cabot’s 
series the average was 430,000 per c.mm., the highest being 1,072,000, 
the lowest 98,000 per c.mm. In Osler’s series the whites averaged 
298,200 per c.mm., but in making a diagnosis of myelogenous leukemia 
one does not think entirely of the large numbers but the proportion. 
Cabot says that the blood of myelogenous leukemia is absolutely peculiar 
and characteristic, and that the myelocytes are the chief point of interest, 
the average being 35 to 36 per cent.; the highest was 55 per cent., while 
the lowest was 20 per cent. He also states that during a remission or 
under treatment the leukocyte count may fall to normal, but the myelo- 
cytes remain high and the diagnosis could thus be made, even if the case 
was seen for the first time. He has observed this in two cases. 

Gailor and Thayer have had the same experience, and at such times 
when there is no increase in the leukocyte count one would never suspect 
leukemia, unless a different count was done. In my mind there is no 
question that this boy has a case of myelogenous leukemia in addition to 
his renal infection, and I just happened to find it during one of the 
remissions which are so peculiar to this disease. 

Prognosis.—Osler says that recovery occasionally occurs, but that a 
great majority of cases prove fatal within three years, and that remark- 
able variations were displayed during the course of the disease. He has 
recently seen a case which was first diagnosed ten years ago. 

Treatment.—Fresh air, good diet and absiinence from mental worry 
are important. Arsenic in large doses seems to be the best remedy. 
X-ray gives results in some cases, and excision has been performed 
forty-three times with five recoveries (J. C. Warren). ; 

Of late the benzole treatment of leukemia has given some very striking 
results. A recent article by F. H. Billings in The Journal A. M. A., 
gives the results of five cases so treated. Practically everything has been 
tried on these cases without results, but under the influence of benzole 
the blood went to normal, and the enlarged spleen and myelocytes dis- 
appeared in each case. 

Other men of equal standing report good results from the benzole 
treatment. 
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THE PEORIA MEETING OF 1913 
THE TIME, THE PLACE, THE WEATHER 


The Illinois State Medical Society convened for its sixty-third anni- 
versary session at the beautiful city on the Illinois River and Péoria 
Lake, May 20, 1913. This was the sixth meeting held at Peoria, the first 
being in 1851, the second in 1871. A reproduction of a photograph taken 
on this occasion and printed in the May supplement shows about one 
hundred and twenty-five practitioners arrayed in plug hats and bushy 
whiskers, the wives and *sweethearts in hoop-skirts and parasols. The 
‘third in 1883, the fourth in 1901 and the fifth in 1908. Peoria remains 
the second city in the state and gives every. evidence of a steady and 
healthy growth. The local profession had studied out all the details for 
the successful conduct of the convention and entertainment, and much 
credit is due to the committee for the ardous work so well accomplished. 

Unfortunately, the weather was exceptionally cold for the third week 
in May, and although commanded to by the weather Bureau, the moon 
refused to shine on the river excursion. Many had failed to bring over- 
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coats and were, therefore, deprived of attending this delightful function. 
Those on board enjoyed the good fellowship of dancing, and singing led 
by the doctors’ double quartette, and the substantial lunch. The Shriners 
Temple was without heat and somewhat uncomfortable. The auditorium 
was so very large and so full of echoes that only those speakers who were 
possessed of trained voices could make themselves heard. The com- 
mittee were well aware of the deficiencies or rather the superfluities of 
the temple, but were unable to secure the neighboring church auditorium 
which was so well adapted for meeting purposes. We mention the meet- 
ing place only to warn fiture committees of the danger of having too 
large rooms. A small room, although crowded, is better than a very large 
room where the visitors cannot hear. There was some crowding in the 
hotels. This is, of course, unavoidable, and members must expect it when 
they fail to engage quarters before the meeting. About 900 attended. 
The hotel manager spoke well of his guests. One of the most impressive 
parts of the annual meeting was the presentation of a solid silver tea set 
to Dr. Harold N. Moyer, Chairman of the Medico-Legal Committee. 
Dr. Moyer has done so much for so many years for the members of the 
State Society that all were interested in giving some expression of appre- 
ciation. The committee, of which Dr. J. H. Stealy was chairman, had 
purchased a beautiful gift which was presented Wednesday afternoon. 
Dr. Moyer responded in one of his characteristic addresses which had a 
touch of pathas and humor appropriate to the occasion. He stated that 
he had been canvassing the society for a successor and in all probability 
this year marks the close of his connection with this feature of society 
work, 
THE SCIENTIFIC PROGRAM 

The program was excellent. The recently organized sections—Public 
Health and Hygiene and Eye, Ear, Nose and Throat—held successful 
sessions, and the Secretaries’ Conference was as usual a great success. 

Dr. Rock Sleyster of Waupun, Wis., was there with his “Booster 
Sermon” to the great edification of his audience. The Louisiana Health 
Car gave an excellent exhibition which was visited by a large number. 
The great treat of the meeting was the exhibition of motion pictures 
illustrating various nervous and mental disorders, and the microscopic 
activity of several disease organisms like the trypanosoma and spirochaete. 
Nothing of the sort had ever been obtainable before, and many of the 
pictures were shown for the first time at this meeting. Professor Weisen- 
burg of Philadelphia is the author of this “living book,” and certainly 
deserves the greatest praise for his enterprise. We hope that an exhibi- 
tion of this character may be given at the next annual meeting and would 
suggest that the whole of Wednesday evening next year be given to “the 
movies.” They are genuine entertainment. A large proportion of gen- 
eral practitioners are weak on nervous diseases, and these pictures “put 
them wise.” To Dr. C. E. Black, Chairman of the Council, is due the 
credit of securing the attendance of Dr. Weisenburg. 

The oration in medicine was a treat, being devoted to “The Salvarsan 
Treatment of Advanced Nervous Disease,” read by Dr. Joseph Collins 
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of New York City. The oration in surgery by Dr. Charles L. Scudder 
of Boston, was on “Stenosis of the Pylorus in Infancy.” This superb 
production was read Thursday afternoon to not more than 150 persons. 
Here is a great cause for complaint which we have before voiced. Act- 
ually not more than ten hours is given to the scientific program during 
the meeting of the Illinois State Medical Society. That is Wednesday 
morning and afternoon, and Thursday morning. About noontime, 
Thursday, members begin to run for their trains, and by 2 p. m. there is 
an array of empty benches. Our distinguished visitors justly complain of 
this shabby treatment, and we fear that the day will soon come when they 
will refuse to take the time to appear before this evaporating membership. 
Brethren, let us either have a shorter program or stay through the longer 
one. The last papers of Thursday afternoon were heard by less than 
twenty-five persons. Let each of us ask himself whether an extra twenty- 
four hours devoted to hearing scientific papers or seeing demonstrations 
is not worth more to ourselves and clientele than the possible loss of a 
patient or two. 
THE ELECTION AND REVOLUTION 

The most remarkable event of the meeting was the political revolution 
which was staged. We have been familiar with the history of the society 
for nearly thirty years and can testify that never has there been before 
such a state of affairs. It will not be amiss to review a little in order to 
give a better understanding of what it was and how, it happened. 
For many years until 1903 the membership of the Society was quite 
limited and organized on strictly scientific and ethical lines. A society 
of gentlemen spent all the days in scientific discussion and social conver- 
sation. When these gentlemen assembled, the homes of the best citizens 
were opened, and social affairs of great brilliancy and formality marked 
the evenings. Membership involved money, time and sacrifice. There 
were no plums to be distributed. After three days the membership dis- 
persed and no officer, the secretary excepted, did anything until the next 
year. But time has brought changes. The JouRNAL was established, the 
doors were thrown wide open to increase the membership. From a mem- 
bership of 500, the number rapidly increased to 3,000 — 4,000 — 5,000 — 
and now it is 6,000. The revenues and the officers increased with the 
numbers. The councilors were clothed with great power and meet at least 
quarterly. The Chicago Medical Society now alone numbers more than 
2,000. Many of them never attend the meetings, but their votes are to be 
had by ambitious politicians. Out in the state are also to be found 
ambitious men who are only too eager to combine with the solid delegation 
from Chicago. The new members not trained in society ideals were not 
slow to upset the old standards. To show that present conditions have 
iong been anticipated we quote from our editorial of June, 1902, found 
on page 30, Volume 4: 

ENLARGED MEMBERSHIP MEANS INCREASED RESPONSIBILITIES 


For nearly fifty years the Illinois State Medical Society pursued the even 
tenor of its way in a manner common to state medical societies the country over. 
The membership represented about 5 per cent. of the practitioners of the state and 
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when 200 of them got together at an annua] meeting it was held to show a 
remarkable interest on the part of the profession. At these sessions lasting about 
two days, papers obtained after much solicitation were read, the officers were 
elected and all save the permanent secretary lapsed, as far as society activity was 
concerned, into a state of hibernation. The permanent secretary by dint of much 
arduous labor in prodding up the readers of papers managed to get out the bound 
volume of the transactions about six months after the meeting. The members 
by this time had probably lost interest in the subjects discussed and filed the 
volumes away in stately array on the library shelf. The society was but an 
incident in professional life. However, this plan of procedure had its compensa- 
tions which should not be forgotten now that a change is in progress. The society 
was a club of gentlemen. Politics and political methods were but little known at 
the meetings. Men were cailed to the offices. Self-seeking politicians had no 
place. The membership and attendance were so small that each person had oppor- 
tunity for intimate acquaintance with his fellows. About the close of the last 
century when everything viable in America began to show symptoms of expansion 
the society became inoculated with the prevailing disease and resolved to become 
a real factor in the professional, political and commercial life of the state. THE 
JOURNAL was established and the membership expanded by leaps and bounds. Too 
many papers were offered for the annual convocation, requiring the division of the 
scientific program into two sections. The crisis was reached at Quincy last week 
when the entire membership of ninety local societies became members of the 
greater Illinois State. Medical Society. 

Only those who have been in close touch with the work of the society in the 
last decade can appreciate the full significance of this event. To harmonize the 
conflicting interests of nearly 4,000 practitioners scattered over the state, some in 
hamlets of a few hundred inhabitants and a large proportion in a metropolis of 
two millions, is no small task. To shut out political wire pullers and keep down 
political fence building among these thousands will require no little ingenuity. To 
let the office always seek the man and frown down the office seekers demands self- 
restraint on the part of the ambitious. We sincerely hope that no abuses will 
creep in to mar that harmony which has always been our greatest strength. We 
plead that conservatism may not be cast aside and that haste may be made slowly, 
always trying all things well and holding fast to that which is good. Let us then 
not cut loose from our old moorings too hastily but let us on larger foundations, 
just as strong as of old, build our new structures safely, carefully and happily. 
if this be done the new society will not only be the largest, but the most har- 
monious and influential state medical organization in the Union. 


From time to time, and especially at the Danville meeting in 1910, 
and since, it has been evident that a ground swell has been moving in the 
Society. This was largely due to previous changes in the Chicago Medical 
Society. What these metropolitan changes were and what caused them, 
we cannot discuss now. Those who were present at the Danville session 
had revealed to them the determined and desperate character of the con- 
test. This was emphasized at Aurora and at Springfield, when one of 
the highest grade men was defeated for the office of treasurer, which he 
had filled for thirteen vears with benefit to the Society and credit to 
himself. Previous to the last meeting, word had been sent out from 
Chicago that certain officers of the State Society were to be made to walk 
the plank. The prophecy of the editorial of 1902 had come true. “The 
old guard dies but never surrenders.” They were men who had given 
many years and many thoughts to the cause of professional organization. 
They had been honored by their brethren for their devotion. We believe 
we speak for every one of them when we say that personally they have 
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no regrets for the work done. Possibly they will be stronger in defeat 
than in victory. At any rate a high standard has been set which should 
be maintained. We hope their successors will emulate their virtues and 
avoid their faults. 

Among the men who have relinquished office in the past twelve 
months in chronological order are: 


1. J. W. Pettit, Ottawa, President 1909, Member Council from 
1903 to 1912, Member Legislative Committee. 
2. M. L. Harris, Chicago, President 1903, Member of Council from 
1903 to 1912. 
3. E. J. Brown, Decatur, Treasurer 1899 to 1912. 
4. W. K. Newcomb, Champaign, Councilor 1905 to 1911, President 
1912. 
5. J. F. Percy, Galesburg, Councilor from 1895 to 1913, President 
1908. 
6. G. N. Kreider, Springfield, Assistant Secretary 1890, Treasurer 
1891 to 1900, President 1901, Editor 1901 to 1913. 
7. C. E. Black, Jacksonville, Councilor from 1895 to 1913, Presi- 
dent 1904, 
8. E. W. Weis, Ottawa, Secretary 1897 to 1913. : 
9. Frank P. Norbury, Springfield, various chairmanships and offices 
from 1893 to 1913. ; 
10. J. Whitefield Smith, Bloomington, Councilor from 1904 to 1913. 
11. E. Mammen, Bloomington, Chairman Educational Committee. 
12. L. H. A. Nickerson, Quincy, President 1913. 


CONCLUSION 


The task is done. The history is made. The Peoria meeting came to a 
close with the meeting of the House of Delegates Thursday morning. The 
Chicago delegation was in complete control. This was recognized. No con- 
test whatever was made on the principal officers. Drs. Weis and Norbury 
declined to run and Dr. Black resigned the office of councilor, which he 
could have retained until 1915. The temper of the House was too plainly 
shown Tuesday when he read his report as Chairman of the Council. He 
could not in justice to himself remain in office. Of Dr. Black’s work for 
the Society we need not speak. It will be more and more appreciated as 
the years go by. He has been a tower of strength for the best things in 
medicine and always a gentleman, absolutely truthful and slow to take 
offense. His last great work was the monumental index of the bound 
volume transactions issued in the first forty-nine years of the Society’s 
existence. His mind is particularly adapted for this work and it was 
completed with characteristic thoroughness and comprehensiveness. 

The work of Secretary Weis also deserves mention. His work had 
become a part of his life and it was evident pain that the plant was 
uprooted. He had served for sixteen years in this office, a service only 
equaled by the father of the A. M. A., Dr. N. S. Davis, who served the 
Illinois Society fof an equal length of time in the same office. Dr. Weis 
retires with the respect of his colleagues, who very appropriately voted 

















JUNE, 1913 EDITORIALS 665 


him a testimonial to be presented at the next annual meeting, which 
will be held in Decatur. 

Dr. Nickerson presided over the meeting of the House in a most 
acceptable manner. The irony and quiet humor of his remarks on the 
unusual activity of the Cook County delegates resulted in bringing all 
into good humor while the steam roller was being put in action. A letter 
from Dr. Nickerson, which we print in our correspondence columns, 
expresses the proper sentiment regarding the future. 

The incoming president, Charles J. Whalen, whose photograph goes 
out with the JournatL this month, has been active in the councils of the 
Chicago and the State Society for a number of years. He has been 
especially effective on the Legislative Committee. 

A. L. Brittin of Athens, Menard County, president-elect, was nom- 
inated and elected as a representative of the country practitioner. He 
has been president of the Sangamon County Society and delegate to 
several meetings of the American Medical Association. 

E. W. Oliver of Peoria, and Dr. D. G. Smith of Elizabeth, have been 
effective workers in the State Society. 

Dr. Gilmore of Mt. Vernon, the new secretary, is a graduate of 
Jefferson, 1903, and has practiced in Illinois since 1905. He has been 
active in the work of the Southern Illinois Medical Association for a 
number of years. 

The officers elected were: 

Officers 

President, Charles J. Whalen, Chicago ; President-Elect, A. L. Brittin, 
Athens; First Vice-President, 8. M. Miller, Peoria; Second Vice- 
President, D. G. Smith, Elizabeth; Secretary, W. H. Gilmore, Mt. 
Vernon; Treasurer, A. J. Markley, Belvidere. 


Councilors 
Clyde D. Pence, Chicago; Frank C. Sibley, Carmi; J. H. Stealy, 
Freeport; J. A. Marshall, Pontiac; E. B. Cooley, Danville; August H. 
Arp, Moline; C. S. Nelson, Springfield; C. D. Center, Quincy; C. F. 
Burkherdt, Effingham. 


Delegates to the American Medical Association 


A. M. Harvey, A. M. Corwin, J. C. Koch. Alternate, J. W. Vander- 
slice, A. A. O’Neil, D. M. Ottis. 


Committee on Public Policy 
A. M. Harvey; 0. B. Edmonson, Clinton ; Chas. E. Parkes, Chicago. 


Committee on Medical Legislation 
L. C. Taylor, Springfield; J. H. Bacon, Peoria; J. V. Fowler, 


gia Committee on Medical Education 
F. A. Buckmaster, Effingham. 


County Secretaries’ Conference , 
President, E. B. Owens, Dixon; Vice-President, E. W. Fiegenbaum, 
Edwardsville ; Secretary, T. D. Cantrell, Bloomington. 
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Sectional Officers — Sections One and Two 


Section One: Chairman, George Parker, Peoria; Secretary, C. G. 
Grulee, Chicago. 

Section Two: Chairman, Frederick A. Besley, Chicago; Secretary, 
E. M. Sala, Rock Island. k 

Per Capita Tax, 1913, $2.00. 

Next place of meeting, Decatur, Ill. 





THE BEST ARGUMENTS FOR THE VITAL 
STATISTICS BILL 


Whatever part of this letter is true is the best possible argument for 
the bill. Whatever part is false, of course, falls by its own weight. 


CurcaGco, May 29, 1913. 


Dear Sir:—Your attention is called to Senate Bill No. 313, which 
relates to the registration of births and deaths. The bill has passed the 
Senate and is now in the House. It directly affects the home life of every 
citizen of this state and will be as obnoxious as the Burial Permit Law, 
which the people compelled the Legislature to repeal in 1903. 

The bill is objectionable to the citizen in the following particulars: 

If a death occur in a family and no physician has been in attendance, 
before the body can be buried a registrar must make an investigation 
before a burial permit can be issued. Should a member of the family 
die suddenly or by accident, the coroner must hold an inquest. The 
expenses of the inquest must be charged against the estate of the deceased, 
if there be any. 

There is so much work, in connection with the burial and registration 
of death, imposed upon the sexton and undertaker that the already high 
cost of burial undoubtedly will be materially increased. 

Before a child can enter a public, private or parochial school, the - 
parents must procure a birth certificate to be filed with the teacher. If 
its birth has been registered they must pay 50 cents for a certified copy 
of the registration. 

Should there be no birth certificate, parents must obtain affidavits 
and give proof satisfactory to the registrar to convince him that a birth 
certificate should be issued. 

All children at the time the act becomes a law must have a birth 
certificate to be admitted to the public schools; or, if under fourteen 
years of age, must obtain a birth certificate before an employer can give 
them work. In 1912 there were 1,570,867 children between the ages of 
6 and 21 in Illinois. The enrollment in school in 1912 was 987,379. 
The great cost and trouble of putting this act into effect, therefore, may 
be seen from the foregoing. 

This bill does not contain the uniform vital statistics table requested 
by the Federal Division of Vital Statistics. It marks an illegitimate 
child from the cradle to the grave. It practically relieves both father and 
mother of the obligation to support their unfortunate offspring. 
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The measure ought to be defeated. Will you urge your representa- 
tives to oppose it, thereby saving the home from embarrasstnent and 
children from annoyance? 

Yours truly, 
THe NationaL LeEaGuE For MepicAL FREEDOM, © 
JosePH C. Mason, Secretary. 





ONE FOOL BORN EVERY MINUTE, SOMETIMES TWO 


One calling himself Professor Dr. Hovakim B. Shekerjian, 1443 
LaSalle Avenue, Chicago, a graduate of the National Medical University, 
Chicago, 1907, was recently investigated by a reporter of the Chicago 
Tribune. It seems that he has a brother Harouten, and another, Paul, 
who are interested in the advertising business conducted by Hovakim. 
All were boot-blacks until the “psychic power” treatment was devised by 
them for business purposes. A gullible public and the advertising 
columns of certain papers apparently have made the business extremely 
profitable for these enterprising gentlemen. 





APPRECIATION OF INDEX 


By action of the old council bound copies of the index to the Transac- 
tions of the State Society, 1850-1899, were sent to each medical library 
in the Union. We have received acknowedgments of these valuable 
documents from the library of the Surgeon-General’s Office, War Depart- 
ment, Washington, D. C.; the Public Library of Indianapolis, Ind., which 
maintains a complete medical department, and the Library of the Medical 
maintains a complete medical department; the Library of the Medical 
School of Harvard University, Boston, Mass.; the Johns Hopkins Hos- 
pital, Baltimore, Md.; University of Michigan, Ann Arbor, Mich.; 
Academy of Medicine, Toronto, Canada, and the College of Physicians 
of Philadelphia, Pa. 





Correspondence 
EX-PRESIDENT DR. NICKERSON REMINISCES 


Quincy, Itx., June 1, 1913. 
Dear Dr. Kreider —Well, the “old guard” went down in glory. They 
left the largest society, more money in the treasury and not the least, 
the best State Journal published with the largest increase the last year. 
We all hope there will be still the upward move. The last meeting was 

certainly a great meeting; may we have many more. 
Yours truly,, 
L. H. A. Nickerson. 








COUNTY AND DISTRICT SOCIETIES 


ADAMS COUNTY 


The Adams County Medical Society met in regular monthly session at the 
Chamber of Commerce Rooms, Monday, May 12. 

The most important matters discussed were the annual convention of the 
lllinois Highway Improvement Association to be held in Springfield, May 13, and 
the bills in the House of Representatives. 

The secretary read a communication from Dr. L. C. Taylor, chairman, com- 
mittee on medical legislation, which stated that the judiciary committee of the 
House of Representatives had recommended the passage of House Bill 229, known 
as the osteopathic bill. After much discussion Dr. Wells moved that this matter 
be referred to the legislative committee. Seconded and carried. 

Dr. Christie moved that the chair get a pledge from each one present, that 
he would write to our senator and representative to-day. Seconded. 

As an amendment Dr. Nickerson moved that those who so pledged themselves 
rise, and that the secretary keep a list of the names. The amendment together with 
the motion was voted on and carried. 

As regards the annual convention of the Illinois Highway Improvement Asso- 
ciation, it was moved if any member present felt that he could attend this con- 
vention that he be delegated to represent the society. Seconded and carried. 

Since it seemed impossible for any one to go, the matter was not discussed 
farther. 

Luncheon was enjoyed at the Hotel Quincy. The afternoon session was taken 
up with the scientific program., A very excellent paper on “The Treatment ot 
Acute Articular Rheumatism,” was prepared and read by Dr. L. H. A. Nickerson, 
president of the Illinois State Medical Society, and one of our most energetic and 
faithful members. The paper called forth a lively discussion on the various 
methods of treatment both past and present. The general concensus of opinion 
seemed to go against the use of phylacogen, the serum treatment, recommended by 
Parke, Davis and Company. 

After one of the best meetings of the year the society adjourned. 


CHAMPAIGN COUNTY 


The Champaign County Medical Society held its regular monthly meeting 
Thursday, April 10. Dr. L. C. Miller presented to the society the subject of 
“Gall-Bladder Diseases with Special Reference to Gall-Stones and Carcinoma.” 
Several cases of each condition clearly described and an allusion to the significance 
of certain forms of digestive disturbances in the diagnosis of gall-bladder trouble, 
made a fine illustration. In the discussion Dr. Beard referred to typhoid fever as 
a cause of possibly the majority of gall-bladder infections and the resulting stone 
formations and carcinoma, and spoke of its prevention by typhoid vaccine and of 
the treatment of unavoidable typhoid with hexamethylenamin: to prevent the 
invasion of the gall-ducts. 

Dr. H. W. Miller’s paper on Bell’s Palsy gave a complete description and a 
very carefully outlined course of treatment. It was indeed a strikingly clear and 
interesting production from the anatomy through etiology, symptomatology, treat- 
ment and prognosis. Dr. Miller carried out the unwritten rule that a new 
member shall as a part of his initiation present a paper to the society, and if 
his achievement is a sample of what the new members are able to do we have 
failed in the last year because of neglecting that rule to hear some vitally interest- 
ing ideas. 
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The society strongly indorsed a liberal appropriation by the legislature for 
the state university medical school and a resolution to this effect was sent to the 
senator and representatives from this district. 

Dr. Harold Moyer’s insurance proposal was discussed and it was decided to ask 
our delegate to the state society to vote in favor of it. 

The good roads movement was indorsed by formal resolution. 

A committee, Drs. Stanley and Mason, was appointed to recommend to 
Governor Dunne a reorganization of the State Board of Health along modern scien- 
tific lines. 

A motion to revise the fee bill was carried and the chair appointed Drs. Finch, 
Mason and Lyons to investigate the subject and report to the society. 


CHRISTIAN COUNTY 
lt having been the will of the Great Master of the Universe to remove from our 
midst, the beloved" Bennett P. Windsor, M.D., we, the members of the Christian 
County Medica] Society in solemn assembly do now resolve to express our great 
distress and sympathy to his bereaved family; and be it 
Resolved, That a copy of these resolutions be sent to them, to our daily press 
and to the Illinois’ Medical Journal, that the world may know the grief we feel. 
S. B. HerpMan, M.D., 
T. A. LAwter, M.D., 
M. H. Sorripay, M.D., Chairman. 


COLES COUNTY 

The Coles County Medical Society was called to order by President Coultas at 
the library. 

The following members were present: Ed Summers, Ferguson, McDonald, 
Parrish, Iknayan, Bell, Coultas and Bryan. 

The medico-legal question was discussed. 

Dr. Ed Summers moved “That it be the sense of this Society that the idea 
of medico-legal defense be commended.” Motion seconded by Dr. Bell. 

Dr. Ferguson moved the following amendment: “If dues be greatly increased 
on account of medico-legal defense that it be made optional.” Motion was 
seconded by McDonald. Amendment accepted by Drs. Summers and Bell. Motion 
as amended carried. 

Dr. Strickler’s application was accepted. 

Dr. McDonald read a paper on “Complication of Gonorrhea in Male.” 

Dr. Voight, paper, “Eye Complications of Gonorrhea.” 

Dr. Ed Summers, paper, “Treatment of Gonorrhea.” 

Motion for adjournment carried. 

T. A. Bryan, Secretary. R. J. Couttas, President. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular Meeting, April 16, 1913 
A regular meeting of the Chicago Medical Society was held April 16, 1913, 
with the following program: 
1. “Vasostomy—Radiography of the Seminal Ducts.” William T. Belfield. 
2. “Roentgenotherapy in Internal Medicine, Surgery and Gynecology.” Max 
Reichmann. 
Regular Meeting, April 23, 1913 
A regular meeting of the Chicago Medical Society was held April 23, 1913, 
with the following program: 
1. “The Case for and Against Salt in Chronic Nephritis.” Alfred C. Croftan. 
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2."“How Old the New in Medicine and Surgery.” (By invitation.) James 

J. Walsh, New York. 
Regular Meeting, April 30, 1913 

A regular meeting of the Chicago Medical Society was held April 30, 1913, 
with the following program: 

1, “Various Pupillary Disturbances as an Aid in Diagnosis.” George F. Suker. 

2. “Danger Signals in Suppuration of the Middle Ear.” J. Holinger. 

3. “Otological Paper.” Joseph C. Beck. 


Regular Meeting, May 7, 1913 
A regular meeting of the Chicago Medica] Society was held May 7, 1913, with 
the following program: 
1. “Combination Electric Chain Saw with Trephine.” Emil G. Hoglund. 
2. “First Aid in Eye Injuries.” Richard J. Tivnen. 
3. “Some Remarks on the Crusade Against Tuberculosis.” H. J. Achard. 


Regular Meeting, May 14, 1913 
A regular meeting of the Chicago Medical Society was held May 14, 1913, with 
the following program: 
1. “High-Frequency Currents: their Nature, Action, Principal Indications 
and General Technic.” Noble M. Eberhart. 
2. “Intermittent Claudication Necessitating Amputation, with a Report of 
. Two Cases.” Leon Feingold. 


ENGLEWOOD BRANOH CHICAGO MEDICAL SOCIETY 


The April meeting of the Englewood branch was held on the evening of April 
1 at the Englewood Hospital. The meeting proved to be most interesting, enter- 
taining and profitable. 

The dermatological clinic by Dr. W. J. M. Cunningham was most instructive 
and appreciated by all. He showed numerous patients, the first being a case of 
carcinoma of the lower lip upon which he began treatment some seven months 
ago by x-ray — soft tube — followed by carbon-dioxid snow. The result was all 
that could be asked. This case served to show the good results to be obtained 
in cases in which there is no glandular involvement. He then showed several 
cases of lues of different types. These were very instructive and served to prove 
that lues may simulate many diseases. A beautiful case of acne rosacea was 
also shown. 

Dr. Cunningham’s cases were all such as are likely to present themselves to 
the general practitioner. The great practical value of such an instructive clinic 
is self evident. 

Dr. E. E. Simpson presented a skin case for diagnosis and treatment. 

Dr. J. J. Moorehead presented a girl, aged 18 years, who at the age of 13 
years came to him with a swollen left wrist, function impaired, ete. This was 
opened and a tubercular fluid was found. Two years later there was involve- 
ment of the upper lumbar and lower dorsal vertebra. No lung complication. She 
was treated by a special corset, diet and fresh uir. One year ago she developed 
rheumatic fever with involvement of most a!l the joints and a marked endo- 
carditis. This case serves to dispute the theory that rheumatism does not occur 
in a patient who has had tuberculosis. 

Dr. V. D. Lespinasse reported a case of hydrocephalus upon which he had done 
an experimental operation, having for its object the destruction of the chorioid 
plexus. 

Dr. A. R. E. Wyant then read a most interesting paper on “Why Christian 
Science Has so Many Foes and so Many Followers.” Dr. Wyant proved to be a 
very able master of his subject as well as extremely entertaining. His paper was 
greatly enjoyed and brought out a lively discussion. 

Even though our News Letter was delayed in the mails there were forty-nine 
present, All voted the meeting enjoyable and profitable and their time well spent. 
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To those who are not coming to our meetings let me say you are missing 
something good. ARTHUE G. Boster, Secretary. 


The regular meeting of the Englewood Branch was held on the evening of May 
6, 1913, at the Englewood Hospital. The entire day was more or less given over 
to the subjects of the evening meeting, starting in the morning at 10 o’clock 
with a clinic at the Englewood Hospital at which Dr. Robert M. Ferguson 
demonstrated his method of open-ether anesthesia. The clinical material was 
abundant and varied. The first two cases, infants on whom the operation of 
circumcision was performed, were given the open-drop method and both took 
the anesthetic beautifully. The third case deserves special mention, it being one 
on which Ferguson’s modification of the Junker apparatus was used, the opera- 
tion being the removal of a tumor from the parotid gland done intra-orally. 
It is in this class of cases—operations in the mouth and about the head—that 
the Junker apparatus is especially applicable. The anesthetist is removed from 
the immediate field of operation and is not in the way of the operator, who thus 
far has the entire field to himself. The patient was first put to sleep by the 
open-drop method and when thoroughly under the Junker apparatus was applied. 
It worked most satisfactorily. Several other operative cases were anesthetized, 
the clinic running well into the afternoon hours. Over thirty were present and 
all voted the clinic most instructive. 

At 6:30 in the evening a special luncheon was served; the speakers of the 
evening, Drs. D. G. Smith and R. M. Ferguson, at the Park Café, 309 E. Garfield 
Boulevard. . 

The regular meeting was called to order promptly at 9 o’clock by the president, 
Dr. C. Hubart Lovewell, who in a pleasing and unique manner introduced the 
first speaker, Dr. D. G. Smith, secretary Jo Davies County Medical Society, 
who read a paper on “The Medical Profession and the Business Side of it as 
it Stands To-day.” Dr. Smith’s paper proved to be very instructive and enter- 
taining. He brought out many good points, showing that he had given his subject 
careful and earnest thought. He showed wherein the profession and the business 
side of it had not kept pace with each other, the profession being better equipped 
than ever before, but the remunerative part of it had not advanced accordingly. 
He believes that the county society is the nucleus from which all necessary 
changes must come, that every doctor can help, that we forget our animosities and 
labor for the good of our people. That if this is done we will place ourselves 
on a higher plane and our financial obligations will be duly met. In closing he 
made a strong plea for united effort and suggested that at each meeting a few 
moments be set aside for the consideration of matters pertaining to the business 
side of our profession. 

The discussion of this paper was opened by Dr. J. W. McGuire, who related the 
very beneficial changes brought about by a little united effort on the part of some 
members of the profession in his neighborhood in Grand Crossing. 

Dr. Robert M. Ferguson, East Orange, N. J., then talked on “Rational Methods 
of Open-Ether Anesthesia.” In opening he spoke at length on the psychology of 
anesthesia, stating that he believed the handling of the patient mentally was 
of prime importance; that the things to. be done for a successful anesthesia are 
very few and very simple. By way of preparing the patient for the anesthetic 
he endeavors, first, to remove all fear and, second, when the patient is on the 
table he makes. it an invariable rule to tell him the truth. He has found that 
1,770 out of 1,800 entertain ideas of impending danger: first, those who think 
something is going wrong, and second, those who fear being cut before they are 
completely under, He overcomes this by assuring them that everything is all 
right and by allowing nothing to be done to the patient until he is thoroughly 
anesthetized. 

He then described the various methods, stating that simplicity was of prime 
importance, that instruments and other paraphernalia serve to detract attention 
from the patient. He spoke.of the closed (bag) method, also the semiopen (cone) 
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method only to pass them up in favor of the open method. His reasons for using 
the open method are: first, simple apparatus—an ordinary mask and eight layers 
of gauze—second, patient gets all air possible and no restriction of respiration; 
third, no accumulation of carbon dioxid, and fourth, spontaneous evaporation of 
the ether. Dropping the ether a drop at the time constitutes the open-drop 
method. His general rules are: first, allow no air between the inhaler and the 
face, have it all go through the inhaler; second, no limitation to respiratory air, 
the air does not interfere, the question is the ether, which should be so given as 
to have spontaneous evaporation; third, do not cover the eyes or the chin with 
the mask. 

‘Lhe question of preliminary opiates was fully discussed. As a rule he gives 
no preliminary opiates, for the reason they contract the pupils and slow respira- 
tion—your guides. There are three classes of cases in which he gives preliminary 
opiates: first, exophthalmic goiter cases; second, alcoholics; third, athletic men. 
tle gave his reasons for same. , 

The claim that oil of orange increases the anesthetic properties of ether was 
branded as false; its only good being for esthetic reasons, its odor being twenty 
to thirty times stronger than ether. 

The method of the actual giving of the ether was thoroughly and carefully 
considered. In starting an anesthetic Dr. Ferguson begins by dropping a small 
drop slowly. And right here is a most important point in giving ether. By so 
doing. he anesthetizes the mucous membrane of the upper respiratory tract and 
there is no irritation later. To anesthetize the mucous membrane requires from 
one-half to one minute. He advises never to drop faster than the ether will 
evaporate. His average time for 1,000 cases is four and one-half minutes to put 
the patient in deep surgical anesthesia. By his method there are no serious 
after-effects and only 8 per cent. are nauseated. 

Ferguson’s modification of the Junker apparatus was fully demonstrated. 

Anesthesia reduces the patient’s resistance to infection and to overcome this 
Dr, Ferguson uses pure olive oil. His method is to inject immediately after the 
anesthetic from 5 to 6 ounces of pure olive oil heated to 106 degrees F. high up in 
the rectum. By doing this he claims the opsonic index is restored to what it was 
before the anesthetic within from three to six hours. 

The entire presentation of the subject was done in a-most masterful manner, 
highly instructive and appreciated by all. 

A vote of thanks was extended to Drs. Smith and Ferguson. The attendance 
was sixty-one. All kinds of ether around and not one sleepy moment during 
the whole evening. 

The following officers were nominated for the coming year: president, J. H. 
Hess; vice-president, L. J. Osgood; secretary-treasurer, A. G. Bosler; councilor 
to Chicago Medical Society, C. Hubart Lovewell; alternate councilor to Chicago 
Medical Society, J. S. Hunt; local councilors, J. Sherlaw and W. S. Bougher. 

Artuur G. Boster, Secretary. 


NORTH SHORE BRANCH CHICAGO MEDICAL SOCIETY 


THE LARYNGO-TRACHEAL MANIFESTATIONS IN DISEASES OF 
THE NECK* 


Orto J. Stern, M.D. 
CHICAGO 


In order to reach a greater certainty in diagnosis every aid and method of 
examination practical should be undertaken. The more general use of the laryn- 
goscope and the laryngo-tracheal tubes for direct inspection with a better interpre- 
tation would add materially to such an end. The laryngoscope and esophagoscope 
may reveal much valuable information previously unsuspected. The neurologist 


* Read before the North Shore Branch Chiago Medical Society, April 1, 1913. 
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and internist recognize the importance of ophthalmoscopic findings as an -index 
to a host of changes taking place within the brain and cord, for instance, and 
therefore have added this to their regular course of examination. But they, like 
the surgeon, have not yet learned the immense value of careful and routine 
investigation of the laryngo-tracheal and esophageal tracts. As an illustration 
I wish to relate a most interesting occurrence that took place at Mount Sinai 
Hospital. Dr. Yankauer, one of the attending laryngologists, had permission 
from the internists to bronchosecope the bronchiectatic cavities in all their cases. 
Among others a man, aged 67 years, was presented with diagnosis of empyema. 
Aspiration of chest was negative; also the Wassermann and tuberculosis tests. 
He suffered from pain in the right lower chest; had chills, fever, sweats ahd 
expectorated muco-pus to the amount of 200 c.cm. a day. The bronchoscope 
revealed a piece of chicken bone in the lowest terminal branch of the right 
bronchus, 35 em. from the upper teeth. This was removed and recovery followed. 

In two classes of disease in particular, namely, tabes and thyroid gland dis- 
orders, the findings within the laryngo-tracheal tract are at times interesting 
and not infrequently important, because there may be certain changes present 
previously unsuspected and perhaps unattended by subjective symptoms, from 
which an early diagnosis may be made and the extent of the primary disease 
might be estimated. If I were to do justice. to this subject I would have to 
enumerate a long list of disorders occurring within or near the neck that should 
properly be considered as having a possible influence upon the laryngo-tracheal 
and esophageal tracts, but kindly permit me to select just a few for special 
attention, dismissing the remainder by a mere mentioning of their names, as 
follows: 

Abscess, enlarged lymph glands, enlarged salivary glands with or without 
calculi, ranula, Ludwig’s angina, }ellulitis of the tissues of the neck, angioneurotic 
edema of the throat, branchial cysts, various tumors, gumma, etc., tubercular 
deposits or pleuritic adhesions at the apex, various diseases, inflammations, 
injuries and foreign bodies within the larynx, trachea and esophagus, enlarged 
thymus gland, aneurysm and thyryid gland disorders. 

It is the two latter, aneurysm aid thyroid disease, that I will select for further 
elucidation. 

Aneurysms contributing to changes that may affect the laryngo-tracheal tract 
are those of the arch of the aorta, right subclavian artery, and the innominate 
artery, which are found within the thorax, and those of the carotid artery, located 
in the neck, particularly near the bifurcation of the common. This condition has 
most frequently to be differentiated from thyroid tumor, enlarged lymph glands 
and neoplasms. The laryngo-tracheal symptoms of aneurysm are cough, dyspneic 
attacks, suffocation, changes in the voice, tracheal tugging and hemorrhage. 
Pressure upon some veins may produce an edema within the larynx. Continued 
increasing pressure upon the trachea causes irritation, with cough, mucous 
expectorate, asthmatic attacks, suffocation and hemorrhage. The tugging is the 
result of the pulsation of the aneurysm against the bronchus and trachea: and 
can be felt with the finger on the cricoid. The cough, from its peculiar character, 
may suggest the dry stage of an acute laryngitis, especially when associated with 
spasm of the glottis. The terms brassy, metallic and cow-like have been applied 
to this cough. The triad of symptoms, namely, cough, dyspneic attacks and voice 
changes, are due to pressure symptoms upon the nerves supplying the larynx. 
As this nerve distribution is of such importance, and as the symptoms called 
forth from their disturbance are similar to those found in thyroid gland dis- 
orders, a few words relative to the nerve innervation of the larynx may enlarge 
our understanding of this subject. 

On either side of the neck is a superior and an inferior laryngeal nerve; both 
off-shoots of the pneumogastric. The former, or superior, although supplying 
sensation to the entire lining mucous membrane, has also an external branch that 
conveys motor impulses to two muscles, the cricothyroid, a tensor muscle of the 
cord, and the inter-arytenoideus, also a tension muscle closing the posterior chink 
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of the glottis. This superior nerve also has incorporated with it fibers containing 
vaso-motor function, causing blotching and redness of the mucous membrane; and 
also secretory fibers, which upon stimulation cause mucus to secrete. There is 
besides a communicating branch between the superior and inferior nerves which 
is of sensory origin and function. The inferior, or recurrent laryngeal nerve, 
being the motor nerve, supplies motion to all the rest of the muscles. It contains 
both abductor and adductor fibers that run together but are separate. The 
abductors are more vulnerable and succumb first to inhibitory action. This is 
seen both in peripheral as well as central (bulbar) lesions, such as tabes. 

‘There are separate cortical laryngeal motor centers for abduction and adduc- 
tion of the cord, and each is bilateral. Stimulation of either side. produces 
bilateral spasm or adduction, but destruction of one side produces no paralysis, 
because the other side is officiating. ; 

“The order in which the muscles succumb is, first, the crico-arytenoideus 
posticus (the posticus or abductor), then the thyro-arytenoid and, finally, the 
crico-arytenoideus lateralis (adductor). The latter also recovers first.” (Semon’s 
law.) 

In an aneurysm pressing upon the recurrent nerve irritation or spastic symp- 
toms may appear, such as paroxysmal] glottic spasm, which has to be differentiated 
trom hysterical paralysis, the laryngeal crises of tabes, hydrophobia and tetany. 
If the pressure continues, paralysis ensues. The first appearance of a progressive 
paralysis shows the cord in the median or adductor position. -It may not remain 
there very long, for the adductor fibers soon succumb and the cord is then found 
in a position called “cadaveric,” that is, midway between ad- and abduction. In 
the beginning of this paralysis the voice is not changed, and hence there is no sus- 
picion of a cord paralysis. Should both recurrent nerves be pressed upon, but 
only their abductor fibers involved, both cords would assume the median position, 
with only a chink behind left open by the inter-arytenoideus supplied, as before 
stated, by the superior laryngeal nerve. Such a patient can talk all right, and 
perhaps arouse no suspicion of paralysis so far as his voice alone is concerned, 
but he cannot separate his cords for deep breathing; he is liable to be dyspneic 
and have suffocating attacks. Death from suffocation has occurred. Such an 
occurrence is related by Williams. A newsboy was brought into the Bristol Royal 
Infirmary for sudden respiratory embarrassment and died before tracheotomy 
could be made. Autopsy showed a large retro-tracheal thyroid had by pressure 
produced atrophy of both posticus muscles with consequent bilateral abductor 
paralysis. Ankylosis of the arytenoid must be differentiated from paralysis of 
the cord. ; 

The various thyroid gland disorders that may provoke changes within the 
larynx, trachea and esophagus are: Acute inflammations with or without sup- 
puration; simple parenchymatous enlargements; gumma, cyst hemorrhage, or 
tumors within the gland. The exophthalmic type of the disease is the least likely 
to produce laryngo-tracheal symptoms, on account of its more uniform enlarge- 
ment and, besides, is less likely to become so large or firm. 

The effect of thyroid disorders upon the laryngo-tracheal tract may be one of 
irritation, stenosis or paralysis. An irritation of the recurrent nerve may create 
a spastic action of the cord. This condition takes the form of a laryngismus 
stridulus, or, what is more common, individual groups of muscles are involved, 
causing sudden severe and paroxysmal attacks of coughing. Such attacks occur- 
ring in an apparently otherwise healthy individual, and resisting ordinary treat- 
ment, should arouse suspicion of local irritation from an enlarged or diseased 
thyroid gland. At times these attacks may vary in character. A fearful constric- 
tion seems to grasp the throat, causing a sense of suffocation, and accompanying 
this there may be intolerable burning and scratching within the throat, and finally 
there comes a severe paroxysm of coughing. In place of the paroxysm there may 
be a chronic cough that is dry in character. The manifest size of the gland, as 
determined by ocular examination or palpation, is not necessarily a definite means 
of determining the exact size or the degree of pressure it may be exercising. It 
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occasionally happens that the gland is of such enormous size or some accessory 
or vagrant gland, like the pyramidal lobe, may rise high enough in the neck to 
irritate the external branches of the superior laryngeal nerve which supplies 
motion to the crico-thyroid muscle, and thus interfere with perfect voice 
production. 

In hypothyroidism the voice is likely to be husky and heavy, due to a dryness 
of the mucous membrane, while in hyperthyroidism it may have a tremor and 
appear weak, even aphonic. 

Stenosis thay occur as a simple narrowing of the lumen of the glottis from 
abductor paralysis, or from an edema from pressure upon neighboring veins, or 
from complete closure of the air tract by encroachment of the growth from with- 
out, or by invasion of its interior. Incidentally should be mentioned the possi- 
bility of tracheal stenosis from an enlarged thymus. Chevalier Jackson was the 
first one to demonstrate this with the tubes. This method of direct inspection 
with the tubes has become a great aid in diagnosis and treatment of many dis- 
orders of the trachea and esophagus, and the field for their usefulness has so 
broadened that it has even become a specialty by itself. 

Normal masses of thyroid tissue, known as accessory or vagrant thyroids, 
have been demonstrated within the lumen of these parts and will cause stenosis. 
Their presence within the larynx, trachea and bronchi is more frequently due 
to direct extension to the fibrous interspaces of the walls, and perhaps seldom 
the result of embryologic migration, a condition common to other parts. 

Paralysis. The manner in which a paralysis occurs has already been described 
in reference to aneurysm. The causes may be ante-operative, during operation or 
post-operative. The enlarged or diseased gland may cause the paralysis by pres- 
sure on the laryngeal nerves before any operation has taken place. Injury to 
the nerve during operation will result in a paralysis. Ligature knots, drainage 
material, confined hemorrhage or serum, inflammatory exudates and a collateral 
edema causing pressure on intrinsic muscles may be causes following operation. 
in the production of a paralysis taking place before operation, consideration 
should be given to the size, location, consistency and length of time the gland 
has been involved, and also to firm muscular and fat necks, where a contributing 
pressure is added to the growing gland. Also an enlarged gland on one side may 
produce paralysis of opposite nerves. That paralysis is of frequent occurrence is 
seen from Matthews’ figures. Out of one thousand cases’ of goiter observed at 
Rochester, there were 289 paralyses, 17 being bilateral. Now, many of these 
paralyses exist without manifest changes in voice or respiration, and unless one 
has made a thorough investigation of the interior of the laryngo-tracheal tract, 
these changes will be overlooked. As already mentioned, the first effect of pres- 
sure on the nerve, aside from irritation, is an adduction of the cord, so that it 
assumes a fixed position in the midline, because of involvement of its abductor 
fibers. Now, unless the opposite cord is similarly affected, there will be no appre- 
ciable changes in voice or breathing under ordinary conditions. As the pressure 
continues, so as to implicate all of the fibers within the nerve structure, the 
adductor muscle relaxes, and the cord assumes the “cadaveric” position. By this 
time the other healthy cord accommodates itself to the new condition and by an 
over-action crosses the midline on adduction, and meets its paralyzed fellow 
towards the side. Thus, again, defeating the occurrence of hoarseness or aphonia. 
If the surgeon performing thyroid operations was to examine all of his cases 
intralaryngeally, he would many times be astonished to find a paralysis with no 
symptoms present. Therefore, every case should be carefully examined both 
before and after operation. It has been my privilege quite frequently to examine 
the larynx of cases before and after thyroid operation, and the findings were often 
manifestly interesting because no symptoms were present indicating the condition 
as found. The value of such systematic examinations can readily be seen from 
the following case of my own practice. I was asked to examine a patient for 
hoarseness by a surgeon who had recently operated for the removal of a goiter. 
The laryngoscope revealed a complete paralysis of one vocal cord. At the same 
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time I recognized in the patient one who had visited my clinic some months before 
and whose record showed at that time the patient having a unilateral abductor 
paralysis. With such a condition there is no change in the voice, but later as 
the adductor fibers became involved hoarseness appeared. I learned later from 
the surgeon that his patient was threatening suit for damage to his voice as a 
result of the operation. But fortunately for the surgeon my records showed the 
damage to the cord from pressure of the gland before operation. 


32 North State Street. 


CHICAGO OPETHALMOLOGICAL SOCIETY 
Regular Meeting, Feb. 17, 1913. 


A regular meeting of the society was held Feb. 17, 1913, in the LaSalle Hotel, 
with Dr, W. 0. Nance in the chair. 


CASE OF TUBERCULAR KERATITIS 


Dr. M. H. LEBENSOHN: Mr. H. H., aged 30 years, a painter and moulder by 
trade, was first admit'ed to the Illinois Charitable Eye and Ear Infirmary Oct. 
13, 1911, under the service of Dr. Nance, with the following history: 

About three years before that he woke up one morning with a sensation of 
a foreign body in the right eye which was removed by a fellow workman. A 
doctor whom he saw next day did not find any foreign body. The eye not feeling 
comfortable after the removal of the foreign body, a few days later he consulted 
Dr. E. V. L. Brown (the eye then was red and painful), who made the diagnosis 
of tubercular keratitis. Under treatment extending five to six weeks the eye 
became quiet. 

The eye did not trouble him again seriously until recently he complained of 
pain, photophobia and lacrymation. ‘The entire cornea was nearly covered with 
a grayish opacity, but in the lower half of the cornea an area of from 4 to 5 
mm. was elevated about a millimeter. The iris markings were indistinct, pupil 
reacted to light, the fundus could not be seen on account of the corneal opacity, 
only the red reflex coyld be discerned. Repeated Von Pirquet tests were made 
which were strongly positive. ; 

His family history elicited at the time. His father died at the age of 38 
years and two sisters, one at the age of 22 and one at the age of 26, all died of 
pulmonary tuberculosis. 

His general health was good and temperature normal. He was given one 
injection of old tuberculin, and the usual local treatment, atropin, dionin, ete. 
In a few weeks he was well again, all acute symptoms subsided and he was dis- 
charged from the infirmary. 

He was readmitted to the infirmary the 26th of last month with the eye in 
the same condition as it was upon his first admission. In addition the lens 
became cataractous. His general health was good, but he had a rise of temper- 
ature 99.2 in the afternoon for a few days. After the temperature remained 
normal three days he was given a hypodermic injection of 4 m. old tuberculin. 
The local and general reaction were very positive, but there was also a marked 
focal reaction; the eye, which was red and much inflamed and did not react to 
atropin, dilated readily and the inflammation subsided after the injection. 

Dr. Tydings agreed as to the diagnosis in this case and emphasized the fact 
that the patient had a keratoconus. This he said could be controlled by the 
proper application of a bandage. He has used such a bandage in a number or 
eases for a number of years with good effect. It is a webbed elastic band with 
a cotton compress under it, which is left on until the cornea becomes absolutely 
normal. 

In reply to a question by Dr. Faith as to how long the tuberculin treatment 
was carried out, Dr. Lebensohn said that tuberculin had not been used thera- 
peutically. 
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Dr. W. F. Coleman had a severe case of tubercular keratitis with positive 
tuberculin test in which he gave tuberculin for some time without benefit. The 
same was true of dionin and other drugs. He got the most benefit from 
roentgenization. 

ACROMEGALY 


Dr. Joseph C. Beck exhibited a typical case of acromegaly, the patient being 
totally blind. The acromegaly began eight years ago, and two years later the 
first disturbance of vision was noticed. Within a year and a half the man was 
totally blind. He also has a nystagmus and an optic atrophy. Otherwise the 
clinical history is negative. 

Dr. Beck also exhibited a case of progressive optic atrophy from the disease 
of the hypophysis in a boy, aged 15 years. Eight years ago he was operated 
on for adenoids. There was then no evidence of disease of the eye. Vision was 
apparently normal following the operation. There was loss of vision—1/100, 
with white pupil. The boy is able to get about and attend to his work. 

Dr. Peter Bassoe inquired as to the development of the genitalia of the sec- 
ond patient. He thought the boy was rather fleshy and suggested that it might 
be a case of the Froehlich type rather than an acromegaly. 

Dr. Julius Grinker referred to a case of acromegaly very much like Dr. Beck’s 
which he demonstrated some years ago. The patient had had the disease for 
fifteen or twenty years, but did not show any eye findings, nor blindness, nor 
temporary hemianopsia. He could read a newspaper to the end of his days. At 
the autopsy he found a hypophyseal tumor as large as his fist, and the optic 
chiasm thinned out to the thickness of tissue paper. There was an ‘opening into 
the third ventricle. There was no optic nerve atrophy. He thought it rather 
remarkable that with an optic chiasm so thin vision still continued normal. The 
patient also had epilepsy. He thought that in the majority of these cases a 
tumor could be found in the pituitary region. He did not think that an oper- 
ation would be of any benefit. 

Dr. Beck, replying to Dr. Bassoe, said that the boy’s functions seemed to be 
normal. His genitalia were of normal size and development. The boy did have 
a tendency to adiposity. 

Dr. J. Elliott Colburn read a paper entitled “Commonplace Topics in Ophthal- 
mology,” in which he called attention to some of the errors made in filling pre- 
scriptions for glasses, that is, on the part of manufacturers, and suggested that 
no patient should be discharged until the glasses had been checked up with the 
prescription to make sure that they were absolutely right. He also called atten- 
tion to the fact that patients suffering from eye trouble should have their arterial 
tension investigated. He reported a number of cases which illustrated to his 
mind the necessity and importance of such an examination. 


' HYPOPHYSIS 


A symposium was presented on the hypophysis. The papers of the evening 
were prefaced by a short talk on the gross anatomy and relationships of the 
pituitary body, or as it is technically called the “hypophysis cerebri,” by Dr. 
J. F. Burkholder. The specimens were prepared in the Nelson Morris Memorial 
Institute for Medical Research. 

It was assumed that all present had been graduated sufficiently long to have 
forgotten most of the anatomy that they had acquired at college, and on account 
of this universal fact two brains were shown, which demonstrated very clearly 
what was intended to be shown. One specimen was that of a dog’s brain in 
which the circulus arteriosus (circle of Willis) was left in situ, as well as the 
two oculomotor nerves. The relations of the hypophysis to these two structures 
and also to the pedunculi cerebri, the tuber cinereum, the infundibulum, the 
optic chiasma, the optic tracts and the corpora albicantia were self evident on 
inspection. The other gross specimen was that of the brain of a large bear. It 
will be observed that the two specimens shown were the brains of carnivorous 
animals, It is worth remembering that in this species of mammalia the dia 
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phragm sellae is poorly developed and can be said to form a very indifferent roof 
to the fossa hypophyses (sella turcica) and as a consequence the pituitary 
body is easily recovered with the brain, while the reverse is the case in all 
herbivora and omnivora. 

Another instructive demonstration was a series of sagittal sections of the 
hypophysis of the sheep. These selections were stained by the contrasted Pal- 
Weigart process, and showed the posterior lobe or pars nervosa, the anterior 
lobe, and the pars intermedia of Herring, all of which could be easily seen with- 
out the aid of a glass. 

Attention ‘was called to the arterial supply and sinus relations of the hypoph- 
ysis. The pituitary body in some animals, as in the sheep for example, is . 
surrounded by a very dense plexus of arterioles that is formed by the breaking 
up of the internal carotid artery as it enters the cavernous sinus, forming what 
Galen called the rete mirabile. This plexus of vessels completely surrounds the 
hypophysis, though the systems of the opposite sides do not anastomose, thus 
supplying an enormous quantity of blood, which is unquestionably for secretory 
purposes. 


TUMORS OF THE HYPOPHYSIS AND THEIR RELATION TO 
ACROMEGALY AND FROEHLICH’S SYNDROME 


Dr. Dean D. Lewis discussed the pathology and symptomatology of tumors 
of the hypophysis and showed a very interesting series of lantern slides on which 
he based his remarks. 

Much of the confusion that has existed concerning the relation between lesions 
of the hypophysis and clinical syndromes associated with them has been due to 
a misinterpretation of the pathologic changes occurring in the gland. Many of 
the difficulties in pathologic diagnosis were due to the rather imperfect knowl- 
edge that we had at one time concerning the /histology of the gland. 

Most of the tumors which were found associated with the early cases of 
acromegaly were regarded as sarcomas. If they were sarcomas they were 
destructive in character and acromegaly should, then, be regarded as the result 
of diminished secretory activity on the part of the hypophysis. A refined histo- 
logic technic has shown that the tumor most commonly associated with acromegaly - 
is an adenoma of the anterior lobe cells and that in by far the greater proportion 
of cases the adenoma associated with this symptom complex is composed of 
eosinophil cells. Depending upon the stage at which the hypophysis is examined 
in cases of acromegaly, a hyperplasia of anterior lobe cells, an adenoma of the 
same or a cyst may be found. The tendency in all glands is that periods of 
intense activity, associated with hyperplasia or adenoma formation is followed 
by regressive changes. Cyst formation represents such a regressive change in 
the hypophysis and is associated with the terminal or cachectic stage of 
acromegaly. 

Chromophobe adenomas are usually associated with marked neighborhood 
symptoms and many of the phenomena of Frihlich’s syndrome. 

Pathologically, one of the most interesting types of tumor about the hypophysis 
is that which develops from undifferentiated mouth epithelium. Nests of undif- 
ferentiated mouth epithelium are frequently found upon the anterior surface of 
the infundibulum. Tumors arising from these occupy the interpeduncular space, 
producing eye symptoms early by pressure upon the optic tracts. This type of 
tumor is the one most frequently accompanied by Froehlich’s syndrome. These 
tumors tend to undergo cystic degeneration and histologically correspond rather 
closely to adamantine epitheliomas occurring in the jaws. 

Recognition of the different cellular elements occurring in the hypophysis and 
their relation to tumor formation simplifies the classification of tumors and 
renders clear the relation which the tumors bear to the different syndromes asso- 
ciated with altered hypophyseal secretion. 
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THE EVOLUTION OF THE OPERATION ON THE HYPOPHYSIS 


Dr. Joseph C. Beck discussed the present status of the various operative pro- 
cedures employed in the removal of tumors of the hypophysis, illustrating his 
remarks with lantern slides, and gave a brief review of the literature on this 
subject with special reference to the ocular manifestations. 

The development of the operative interference on the hypophysis dates back 
to the experimental work on animals, especially on cats, splitting the soft palate 
and entering the sphenoid from the vault of the pharynx. About the same time 
Fritz Koenig reported a similar procedure on the cadaver, but it remained for 
Sir Victor Horsley to perform the first operation on man after the suggestion of 
Koenig on the cadaver. This operation was by the subtemporal route (middle 
fossa). The extracranial methods aside from the one suggested by Koenig, were 
performed by Schloffer, who turns the nose to one side and makes a temporary 
resection of the superior maxilla to the opposite side thus reaching the sphenoid 
and sella turcica, the turbinates and septum being removed. This operation was 
modified and improved upon although the principles remained the same, by Von 
Eiselsbergard Hochenegg. The return to the intracranial route and one finding 
considerable favor was that of Krause, who exposed the brain in the fronto-tem- 
poral region on one side by an esteoplastic flap, elevating the frontal lobe as 
far as the region of the optic chiasma; the dura was then incised in the region 
of the infundibulum; he located by an angular knife and slit the dura diaphragm, 
thus exposing the pituitary body. This method was soon modified by Killian, 
who made an osteo-plastic flap exposing both fronta] lobes immediately, incising 
the dura and retracting the brain, thus exposing the sella in the median line. 
The next progressive step in the operative procedure was by the extracranial 
method. This was by severing the nose, laying it on one side, taking the eventual 
blind eye so frequently present, removing the orbital contents and the internal 
orbital wall including the turbinals and ethmoid cells, thus reaching the sphenoid 
and sella. It was Loewy’s operative technique of severing the nose by making 
an incision below the upper lip and retracting all the structure covering the face 
that led to the next progress in the operation to which Kanavel of Chicago con- 
tributed the first procedure by severing the nose at the natural alar folds and 
septum, turning this up and removing the septum submucously, reaching the sphe- 
noid and thus the sella. This was soon followed by the suggestion of Halsted, 
using Loewy’s principle of entering the nose, removing all intranasal structures 
before entering the sella. About the same time several men, Cushing, Hartley 
and others, attempted the cranial route. At this time the first rhinologist came 
into the arena, viz.: Hirsch of Vienna, who entered the sphenoid by the Hyack 
method, doing a preliminary middle turbinectomy and ethmoid curettement thus 
opening the sella by specially devised instruments. This was soon followed by 
modifications of West, who in addition to this former procedure removed a sec- 
tion of the posterior portion of the septum. This led to the next modification 
or rather the new developed technique of Hirsch by making a complete resection 
of the septum submucously, converting both sphenoids into one large cavity, 
thus entering the sella. Citelli also modified the operation by only resecting the 
posterior portion of the septum, entering both sphenoids and following the same 
procedure as Hirsch. 

Chiari of Vienna reached the sella by a procedure identical to Killain’s radi- 
cal operation on the sinuses, claiming more direct route and less deformity. 

Recently McArthur of Chicago advocated a method (transfrontal sinus supra- 
orbital), by removing a section of bone temporarily, following very much the 
suggestion of Krause, and the most recent article on this operation is the modi- 
fications of Frazier of Philadelphia, who, making a large frontal flap with the 
head hanging in a nose position, is thus able to get a wider exposure. 

In conclusion the writer wishes to suggest an operation which he has developed 
on cadavers after having performed almost all the other aforesaid operations on 
the cadaver. Believing this to be the shortest, easiest and least deforming route 
to the sella. It is essentially the Behren’s operation of reaching the sphenoid 
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by way of the antrum of Highmore. The detailed description and illustration 
of the technique of this operation,.as well as the majority of the above men- 
tioned will appear in an original article in the near future in Ophthalmology. 

Dr. Emory Hill read, as an entrance thesis, a paper entitled “Hypophysis 
Disease from the Ophthalmological Standpoint, with a Report of Two Cases.” 
He discussed briefly the anatomy and physiology of the hypophysis, referring 
especially to the recent experimental work of Cushing and others establishing the 
classification of pituitary disorders as hyperpituitarism (gigantism and acrome- 
galy), dyspituitarism and hypopituitarism (Froehlich syndrome). The first 
ease was typical of hypopituitarism: A far sexually infantile boy with polyuria, 
presenting transient visual disturbance without ophthalmoscopic signs and 
regarded as hysterical; later primary optic atrophy and temporal narrowing of 
the visual field and scotoma developed. Symptoms of increased intracranial pres- 
sure supervened. The x-ray showed an enlarged sella. Operation by the Kanavel 
method revealed a cyst which was evacuated, resulting in recovery, with some 
improvement of vision which has persisted for two years. 

The second case represents the group called “dyspituitarism”; former pituit- 
ary over-secretion being indicated by precocious sexuality and bony growth, later 
undersecretion manifested by persistent subnormal temperature and increased 
carbohydrate tolerance. The x-ray shows some erosion and backward tilting of 
the sella. Temporal hemianopsia (left) and blindness (right), with primary 
optic atrophy and abducens paresis (right) are the eye findings. Operation is 
not advised, the growth probably being interpeduncular and involving the 
hypophysis secondarily by pressure. 

The literature of the eye symptoms is reviewed and the conclusions drawn are 
that temporal hemianopsia is found only in a minority of cases, many varieties 
of visual field limitation, with color interlacings and scotomata, being possible 
evidences of hypophysis disease, while exophthalmos, ocular muscle palsies, papil- 
ledema and secondary optic atrophy may result from pressure in the region of 
the hypophysis as in the other parts of the cranial cavity. 

Dr. C. D. Wescott said that Dr. Hill’s first case illustrates the trouble one 
gets into by not making a thorough physical examination of every eye patient 
and getting a complete history. There was nothing in the history of the first 
ease when he first saw the patient which seemed to warrant a thorough physical 
examination. The practical recovery of vision in the blind eye in less than two 
weeks seemed to confirm the diagnosis of hysteria. This was the first case of 
the kind he had ever seen, but it certainly had converted him to the absolute 
necessity of full and complete examination in every case. He suggested that it 
might be well for the ophthalmologist to consult with the internist, the neurolo- 
gist, rhinologist, and so forth, whenever such consultation could be made with 
profit, because it would save him from any pitfalls and insure better service to 
the patients. 

Westey HAmitton Peck, Secretary. 


Regular Meeting, March 17, 1913. 


A regular meeting was held March 17, 1913, with the president, Dr. Willis O. 
Nance, in the chair. 
BROWN-SEQUARD PARALYSIS 


Dr. Geo. W. Hall exhibited a case of Brown-Séquard paralysis, showing ocular 
involvement of the sympathetic nerve. The patient gave an indefinite history of 
specific trouble some years ago. His trouble began suddenly Aug. 10, 1912. While 
standing, about 4 o’clock in the afternoon, he suddenly became paralyzed on the 
left side, with complete loss of sensation. A week before he had slight sensation 
in the back of the neck which he thought was due to a cold or draft playing upon 
the neck. Between times there was no disturbance whatever.. For some time 
he had a slight pain in the back of the neck, but this soon disappeared. He was 
admitted to the County Hospital August 14, and at that time he was found in a 
worse condition than now. He then had marked ptosis of the right eye. One 
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could see a difference in the palpebral fissure of the two sides. He also had nar- 
rowing of the pupil on the right side, with a slightly sunken condition of the 
eyeball which was very manifest. Lumbar puncture disclosed an increased num- 
ber of lymphocytes in the spinal fluid, with a slight reaction to the Noguchi 
test. He was put on mixed treatment and showed considerable improvement. At 
the present time he has practically complete loss of sensation on the right side 
of the face, which includes the distribution of the sensory portion of the fifth 
nerve without involvement of the motor portion. When he closes the mouth 
the masseters contract equally on both sides. There is no other evidence of motor 
disturbance. The sclera on the right side shows marked anesthesia. He has com- 
plete loss of the Brown-Séquard syndrome on the left side, the loss of temper- 
ature and pain sense with the presence of tactile sense. The lesion is located in 
the lower cervical and first dorsal portion of the cord. It is not unusual to find 
this sympathetic involvement with external lesions, that is, with tumors, and so 
on. The eye sydrome is connected with the process in the spinal cord and is not 
due to an external condition in the sympathetic ganglia. 


DISCUSSION 

Dr. George F. Suker said it was extremely rare to have the lesion in the 
spinal cord proper to involve the sympathetic. The rapid sinking in of the orbit 
and narrowing of the palpebral fissure were accentuated by the involvement. of 
the fifth nerve. The perspiration on that side of the cheek had been markedly 
reduced. In looking up the literature he had not found a case of lesion of the 
sympathetic that presented this symptom complex. If the attack happened, as in 
the case of Dr. Hall, from a hemorrhage in the lower cervical and upper dorsal 
region, it behooves the ophthalmologist, when a patient consults him, not to jump 
to the conclusion that the lesion must be in the superior sympathetic ganglion; 
it might be low down, and one should make a careful examination of the fifth as 
well as the sympathetic arising from that area. 

He asked Dr. Hall whether he examined the eye grounds to determine whether 
there was enlargement of the retinal veins as compared with the other side. 

Dr. Hall replied by saying the man’s condition had improved; that the pupil 
was not nearly so narrow or small as it was. He had better use of the eyelids 
than formerly, but as to whether complete recovery would take place it was hard 
to say. Improvement was gradually taking place. 


RELIEF OF EYE STRAIN IN HIGH ASTIGMATISM BY THE USE OF A 
DIFFERENT AXIS OF THE CYLINDER FOR DISTANCE AND NEAR 


Dr. C. G. Darling stated that of late he had seen two cases of high astigmatism 
in which the patients received a great deal of relief by having their cylinders 
set at a different axis for reading and distance. 

The first case was a man aged 51 years, who had a high mixed astigmatism. 
He was unable to read for more than a few minutes at a time without his eyes 
and head aching and print blurring. He was wearing R. E.— sph. — 1.75 = cyl. 
— 4.50. Axis 120. L. E. sph.— 1.50 cyl. + 5.00 axis 60° with a sph. + 2.00 
added for reading, the distant correction giving him normal vision in each eye. 
He also had about a dozen prescriptions for glasses; some, he said, were aboyt as 
good as the ones he was wearing and others he could not wear at all. 

He found that his glasses were what he should have for distance, but when 
testing his eyes at the reading distamce he found by trying one eye at a time 
he, could see much better if the cylinders were rotated out 5° in the right eye 
and 10° in the left from the axis he had found best by monocular test for dis- 
tance. These were ordered and he reported perfect comfort of his eyes for dis- 
tance and near since the change, now over eight months. 

The other case Dr. Darling reported was a young lady, aged 25 years; the 
left eye being amblyopic as a result of a convergent strabismus. She obtained 
20/25 vision with a sph. + 1.00 cyl. + 5.50, axis 115°, which he ordered. Three 
weeks later she returned saying she could only read a short time with her glasses. 
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He then tried turning the axis of her cylinder out while she looked at fine print 
held at the reading distance; she found this to be more comfortable and the print 
was also clearer. He again tried her distant vision and she accepted the cylinder 
as before for distance. She reported being able to read with comfort with the 
special reading glass in which the cylinder was placed at 10° different from her 
distant lens. 

The amount of torsion which took place in normal eyes had been measured 
by different methods by many men, and tables have been given by some to show 
its amount when the eyes are in different positions. These vary somewhat, but 
Howe believes they are as constant as the measurements of accommodation, con- 
vergence or of other physiologic experiments. The amount of torsion depends 
on the amount of convergence and accommodation which is exerted, and also on 
the position of the plane in which the visual axes lie. 


DISCUSSION 


Dr. H. W. Woodruff asked if it was a monocular or binocular test for torsion. 

Dr. W. Franklin Coleman said he had followed the ophthalmic literature 
since 1870 and had seen nothing written on the subject except a paper that he 
read before the Chicago Ophthalmological and Otological Society, Feb. 8, 1887. 
He purposed to review here only two cases by way of illustration. His own 
experience in most cases shows that the refractive error, unlike Dr. Darling’s 
cases, was quite moderate; although recently he had a case of 15 D: of myopia 
with 3.5 D. cyl. which in one eye at least, if not both, speaking from memory, 
the axis of the glass for reading differed 30° from that accepted in distant vision. 

In 1883 a patient, aged 37 years, asthenopic, showed under homatropin right 
eye + 36, 75° == 20/20. Under accommodation the right accepted — 36, at 180. 
The patient reads best with + 36 at 75, which relieved all the symptoms. This 
axis varies 15° from the axis of the + glass aceepted under accommodation. 

The second case, aged 37, November, 1883, could only read half of a columr 
of a newspaper without severe eye pain. Under homatropin the cylinder accepted 
was + 36 at 15° right eye. Under accommodation — 48 at 120. The left eye 
+ 36 at 165 under homatropin and —48, 60. This axis for reading distance in 
the right eye varies 30° from the glass for distant vision under accommodation. 
The left eye varies 15° from the distance glass under homatropin. 

In prescribing the strength and axis of a cylinder he has always followed 
Burnett’s advice in his book to give the one accepted by the patient under 
accommodation. 

Another case from memory is that of a lady, the mother of an oculist. He 
has prescribed for her cylinders for reading at a different axis from the distance 
glasses. Having lost her glasses, she was twenty years after examined by two 
oculists without satisfactory results, when he was written to for the prescrip- 
tion which gave the relief required. 

In attempting to account for the reason of the acceptance in reading of a 
different axis, we might suppose that the ciliary muscle acted in convergence in 
certain meridian, as Dobrorowski proved it is possible to compensate for or to 
change the axis of the corneal astigmatism, but since the changed axis in reading 
usually corresponds more nearly ‘with the axis of the distant glass accepted under 
accommodation, it is more likely that the change is due to the rotation of the 
eye on its antero-posterior axis; that is to say, if the nasal end of the horizontal 
meridian is moved downwards in reading, it would be due to the action or éver 
action of the superior oblique muscle. On the other hand, if the nasal end of the 
meridian is moved upwards, it would be due to the over action of the inferior 
oblique. 

In conclusion, we all should test the reading vision under glasses of all our 
patients, and if it is not satisfactory as compared with distant vision, we should 
rotate the cylinder to the most acceptable axis for reading. 
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In answer to a question asked by the president of how many cases the 
speaker has seen, he would say conservatively from memory, at least a dozen, 
but the majority of these patients he saw in his earlier practice and he is afraid 
that he has not found more since for the simple reason that he with his confréres 
would not see what they did not look for and too often failed to look for. 

Dr. Darling, in reply to Dr, Woodruff, said he tested one eye at a time at 
the near point. After the cycloplegic had worn off, a few days later he could 
tind the axis cylinder for distance, and the patient could read and often took a 
different axis for reading. In the other case the doctor did not give the different 
axis for distance and reading, but made a post cycloplegic test, and in place of 
making a monocular test he tested both eyes for distance at the same time, and 
found the patient felt easier if he took a different axis or monocular test, correct- 
ing the cyclophoria, and not torsion. The amount of torsion ordinarily for read- 
ing distance is at 1.5 or 2°. When a man converges and looks up, he averages 
about 15° of torison. If he looks up there is a difference of 15° between the 
vertical meridian and axis of it than if he were looking straight ahead. 


SYPHILIS OF THE EYE AND ITS APPENDAGES 


Dr. Alfred Murray discussed the variations in the ocular manifestations of 
hereditary and acquired syphilis, his remarks being illustrated by numerous 
stereopticon slides. Slides were projected on the screen showing cases of 
parenchymatous keratitis, the fundus changes of congenital syphilis, and 
Hutchinson’s teeth, the incisors, canines and molars being mostly involved. 
Pictures of cases of interstitial keratitis, disseminated chorioiditis, chancre of 
the lip, chancre of the lid margin, gumma of the sclera, syphilitic iritis, with 
the ordinary symptoms showing synechiae usually developing in the seqpnd 
stage, condyloma of the iris, gumma of the iris located at the ciliary margin, 
neuroretinitis, choked disc, etc. 

Dr. Geo. W. Hall, President of the Chicago Neurological Society, by invita- 
tion read a paper on “Syphilis of the Central Nervous System,” with special 
reference to (a@) spinal fluid, (b) reflexes, (c) ocular manifestations, (d) early 
diagnosis of parasyphilitic diseases, illustrated with the stereopticon. 

Dr. George W. Hall referred to a case he presented before the Chicago Neuro- 
logical Society about two years ago. The patient presented the Brown-Séquard 
syndrome the same as the patient shown to-night. That patient also showed an 
involvement of the cervical sympathetic due to a central lesion in the spinal 
cord and not to peripheral nerve involvement. 

Within the past few months he has had the privilege of observing two cases 
of cervical rib in which there was involvement of the cervical sympathetic 
nerves. One case was operated on by Dr. Kanavel and showed a similar involve- 
ment to the patient exhibited to-night, affecting the sympathetic on the right 
side caused by pressure of the cervical rib. Since the operation the pupil has 
almost regained its normal size, and the narrowing of the palpebral fissure has 
disappeared and the patient is rapidly improving. The other case, one of Dr. 
Gill’s operated on by Carl Davis, had a narrowing of the pupil with a slight 
narrowing of the palpebral fissure, and a paresis of the vocal cord upon the 
affected side. 

Dr. Hall, after showing several slides of cases on syphilis of the nervous 
system, spoke briefly on the early points in the diagnosis of brain syphilis. He 
said that ptosis or involvement of the third nerve is found early in cases of 
brain syphilis, as the optic nerve and the third nerve are especially involved 
in syphilitic gummatous meningitis. When one sees such involvement of the 
third nerve or perhaps of the sixth coming on suddenly in adults, the first thing 
he thinks about is syphilis. In addition to that there may be general symptoms 
of tumor, such as nocturnal headaches, vomiting, dizziness, diplopia, etc., which 
accompany the presence of gumma in the brain. If, in addition to the ocular 
involvement and other symptoms of which the patient may complain, there is 
an increased number of lymphocytes in the cerebro-spinal fluid, as determined by 
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lumbar puncture, with the presence of globulin, with or without a specific his- 
tory, we think immediately of the possibility of cerebrospinal syphilis. We do 
not expect to find the Argyll Robertson pupil in brain syphilis, although it 
may occur. 

One of the early symptoms of tabes is a disturbance of the tactile sense across 
the chest in the region of the nipples and perhaps extending along the ulnar 
portion of the arms. The pathology of the disease, beginning as it does in the 
posterior root ganglion and extending into the dorsal columns of the cord, would 
explain the reasons for the early symptoms of tabes being sensory in character, 
such as bladder symptoms, lancinating pains, frequency of urination or slight 
dribbling of the urine early in the disease. The loss of knee-jerk for the same 
reason Occurs early in cases of tabes. Another important sign is the so-called 
invisible ptosis, showing a transverse wrinkling of the frontalis muscle. The 
eye symptoms are early symptoms of tabes. In the absence of the Argyll Robert- 
son pupil, there are three other conditiorls to be observed: first, the irregularity 
of the pupil; second, the inequality of the pupil, and third, a pupil reacting 
sluggishly to light. In an adult with a specific history, showing such a condition 
of the pupil, and with a history of periodical attacks of vomiting, gastric crises, 
we may think of an early tabes. Such symptoms, with loss ef knee-jerk, or 
with a band of hypesthesia across the chest, such as we have mentioned, would 
speak strongly for the presence of tabes. Optic atrophy may be one of the early 
symptoms observed by the ophthalmologist. We could mention a great many 
such combinations which would lead to a diagnosis of tabes and which we very 
frequently see in our clinical work. Occasionally we get a complete internal 
ophthalmoplegia, but this is comparatively rare. 

_the diagnosis of general paresis sometimes depends on early eye symptoms. 
The Argyll Robertson pupil may be one of the first things to attract our atten- 
tion in the diagnosis of paretic dementia. We find normal or increased knee- 
jerks in cases of general paresis unless we have a tabo-paralysis to deal with. 
If a patient shows increased irritability, as deseribed by his wife, and has a 
tendency to loss of memory for business engagements, carelessness or peculiarity 
about his dress, associated with irregular, unequal and sluggish pupil, perhaps 
with exaggerated knee-jerks, with or without a specific history in previous years, 
it would cause us to think very strongly of its being a case of paretic dementia. 
if, in making the lumbar puncture, we find an increased number of lymphocytes 
in the spinal fluid, it would not be difficult to make such a diagnosis. 


THE PRESENT SITUATION IN SYPHILIS 


Dr. William Allen Pusey (by invitation) referred to the development of 
the arsenical chemotherapy, begun by Uhlenhuth, and carried forward so 
amazingly by Ehrlich by the introduction of salvarsan in 1909, and said that 
these fundamental discoveries constituted an epoch in the history of syphilis 
and produced a complete recasting of the methods of its management. 

The great additions which had been made to the management of syphilis were: 
(1) Diagnosis by demonstration of the spirocheta pallida. (2) Diagnosis by 
the Wassermann reaction. (3) The use of the Wassermann reaction as a cri- 
terion of the effect of treatment. (4) Diagnosis by Noguchi’s cutaneous reac- 
tion. (5) Prophylaxis by inunction of 33 per cent. calomel ointment within a 
few hours after infection. (6) Treatment by salvarsan and its derivatives. 

The man who had to do with the treatment of syphilis had never had a 
greater responsibility put upon him than existed in the question of the use of 
salvarsan in the treatment of his cases of syphilis. The claims for it had been 
so strong and the sponsors for it of such high authority that it had been no easy 
task to exercise restraint in giving one’s patients the supposed benefits of it, and 
yet there were many considerations which made one hesitate at its administra- 
tion in the heroic way which had been advocated and which raised serious ques- 
tions concerning the sum total of its usefulness. 
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Salvarsan has proved iess toxic than the organic arsenic compounds of which 
it was the successor, but it must be immediately said it had not been found the 
safe remedy that it was hoped to be. It had not proved to be wholly parasito- 
tropic and free’ from dangerous organitropic and neurotropic qualities, to use 
more of the terms for which we were indebted to Ehrlich. On the contrary, it 
had been shown again that arsenic was still treacherous and that, combine it as 
we may, it was, when used in quantity, still dangerous. The minor disturbances 
from its use—fever, nausea, vomiting, diarrhea, prostration, headache, low 
blood-pressure, temporary cardiac disturbances, transitory albuminuria and the 
like— may be dismissed with brief courtesy. Some of them are important as 
suggesting contraindications to the drug, but they are of no practical impor- 
tance in so serious a problem as the cure of syphilis. 

There could be no two opinions as to the specific action of salvarsan on the 
active lesions of syphilis. It was a powerful symptomatic remedy. In rapidity 
of action it surpassed mercury or mercury and iodids in many lesions; in others 
it equaled or was inferior to these older remedies. In early syphilis it had a 
very quick effect on the initial lesion, mucous patches and condylomata. Its 
action was quick upon mucous membrane lesions generally. Its effect on the 
cutaneous eruptions was not more prompt and not more complete than that of 
mercury. 

The abortive action of salvarsan in the primary period gave it a very valuable 
field of usefulness. About 40 per cent. of cases of initial lesion, which eould be 
distinguished by the demonstration of the spirocheta pallida, showed a negative 
Wassermann for one or two weeks after the appearance of the lesions. In these 
eases there was a reasonable prospect that syphilis could be aborted, which justi- 
fied a vigorous attempt with salvarsan. This made the early diagnosis of the 
initial lesion a matter of great importance. 

After giving a very exhaustive review of the literature,-Dr. Pusey summar- 
ized as follows: 1. Salvarsan has real dangers; they are remote, but when 
they occur, serious. 2. As far as can be deducted from our present knowledge, 
there is no reason to believe that salvarson will lessen the occurrence of para- 
syphilitic nervous affections, and: some ground for fear that it may predispose 
to them, except in those cases in which it cures the disease. 3. It is a powerful 
symptomatic remedy. 4. In cases in which vigorous treatment is begun before 
the generalization of the disease there is strong ground for believing that syphilis 
can be aborted. This possibly applies to a few early cases with secondaries. 
5. In all other cases in the secondary period its curative use likely does more 
harm than good. 

Dr. William E. Gamble said that during the last fifty years there have been 
gradually accumulated by the successive generations of ophthalmic surgeons defi- 
nite clinical pictures in the inside of the eye which we know to be the result of 
syphilis, such as the plastic iritis with the yellowish nodules near the pupillary 
border, the fine sand-like hyalitis in young people in secondary syphilis, the dif- 
fuse retinitis and chorioiditis seen in the later stages of secondary syphilis, and in 
inherited syphilis the chorio-retinitis that we see in the periphery of the fundus. 
It has been by these and other clinical pictures that obscure cases of syphilis 
have been diagnosticated. 

Ophthalmologists are frequently called on to examine the fundus oculi of 
patients before using salvarsan and to make a report of the findings to the phy- 
sician in charge. If these physicians would ask us to make a study of the fundus 
afterward, facts would be accumulated that would help us to solve this very 
important question. In the treatment of syphilis of the eye salvarsan has not 
displaced mercury. Where mercury and iodid of potassium fail, it fails. He 
refers especially to interstitial keratitis. The more or less real danger of arsenical 
poisoning resulting in damage to nerve tissue, and the added danger of intravenous 
injections, make many of us feel that the old methods of treatment of syphilis 
are in the main more safe and probably more reliable except in the first few days 
after infection. Westey Hamitton Peck, Secretary. 
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CRAWFORD COUNTY 


The regular meeting of the Crawford County Medical Society was held in 
the Baptist church in Hutsonville, May 8. The meeting was called to order by 
the president at 2 p.m. As the meeting was open to the public the program was 
given first. 

Mrs. J. W. Carlisle of Robinson read a paper entitled “Sex Hygiene.” The 
paper was a very entertaining and valuable exponent of this important subject 
and was handled with the skill and delicacy which the subject demands. The 
discussion was general and was opened by Dr. Firebaugh, followed by both the 
physicians and laymen present, making a valuable addition to the paper. 

The second paper, “Sanitation in Towns and Villages,” was read by Dr. G. 
H. Henry of Oblong. This paper was also well prepared and interesting, deal- 
ing with the subject from a practical as well as a scientific standpoint. The dis- 
cussion which followed was opened by Dr. Voorheis and indulged in generally 
by the various members. 

The “Panama Canal” was the subject of the next paper. This was prepared 
by Dr. Firebaugh of Robinson, who had recently visited this interesting locality. 
He first gave a hasty review of the geographical location and formation of the 
isthmus, following this with a brief description of the two important cities, 
Colon and Panama, together with the customs, manners and habits of the native 
inhabitants. This was followed with a brief history of the varieus attempts 
made to dig a canal from the time of Balboa to the present successful undertak- 
ing by the United States. He next discussed the canal giving an idea of the 
magnitude of the work, both the digging and the no less important problem of 
sanitation. 

There was no discussion of this paper-and as this concluded the program, after 
a benediction had been pronounced by Rev. Mr. White, the audience was dis- 
missed. The meeting was very successful from every standpoint and further 
meetings of a like nature will doubtless be held in the future. 

The business meeting was called to order by the president and the minutes 
of the previous meeting were read and approved. 

The following members were present: Drs. Martin, Illyes, Carlisle, Davis, 
Price, Newlin, Firebaugh, Kirk, Henry, Wilson, Brooks, Lindsay, H. N. Rafferty 
and Lowe. 

The applications of Drs. G. C. Mohler of New Hebron, and E. M. Shipman 
of Hardinsville for membership in the Society were read and on motion, duly 
seconded, the rules of the Society were temporarily suspended and both appli- 
cants were unanimously elected to membership in the Crawford County Medical 
Society. It was moved, seconded and carried that the secretary write the senator 
and representatives of this district that the Crawford County Medical Society 
is heartily in favor of the “Good Roads Bill” being passed by the present 
legislature. 

Moved and seconded that -Dr. William Eaton of Hutsonville be made an 
honorary life member in the Crawford County Medical Society. This motion 
was unanimously carried. Adjourned. A. Lyman Howe, Secretary. 


CUMBERLAND COUNTY 

The Cumberland County Medical Society met at Greenup, Monday, May 1 19, 
1913, at 3 p. m., with Dr. R. L. Kurtz in the chair. 

After the regular business meeting, election of officers, etc., two very dis- 
tinguished visitors arrived, viz.: Drs. John Green, Jr., of the Washington Uni- 
versity, St. Louis, Mo., and Dr. E. B. Cooley, councilor for eighth district; both 
addressed the society. Dr. Green conducted an eye clinic until 6 p. m., which was 
very interesting and instructive. Dr. Cooley’s remarks were well taken words of 
encouragement relative to cooperation and advancement of the county society, as 
well as the duty we owe towards the betterment of medical legislation by coming 
in close touch with our several legislators, etc., especially at this particular time. 
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The president, by unanimous vote of the society, instructed the secretary to 
express (to legislators of this district) the disapproval of the society of the house 
bills, now before the present legislature, known as the “Osteopathic” and 
“Optometry” bills, by wire, which was done. 

The officers elected for the coming year were as follows: Dr. N. J. Baughton, 
Greenup, president; Dr. J. C. Brookhart, Greenup, vice-president; Dr. R. L. Kurtz, 
Neoga, secretary-treasurer; delegate, Dr. W. L. Smith, Toledo; alternate, Dr. R. 
L. Kurtz, Neoga; medicolegal committee, Dr. B. F. Zobrist, Jewett. : 

The unavoidable absence of Dr. J. L. Wiggins, East St. Louis, who was on the 
program for paper at afternoon meeting, was a great disappointment. 

At 8 p. m. Dr. John Green delivered to the general public in the Opera 
House his popular lecture, illustrated by numerous stereopticon views, “The Rela- 
tionship of Defective Eyesight to Backwardness in Children,” which was listened 
to by a full house. R. L. Kurtz, Secretary-Treasurer. 


DE KALB COUNTY 


The regular meeting of the DeKalb County Medica] Society was held at Sand- 
wich, April 25, 1913, at which the following program was given: 
. Meeting called to order at 10 a. m., at K. of P. Hall. 

Regular business including election of officers. 

Paper, “Acute Abdominal Affection.” Allen B. Kanaval, M.D., Chicago. 

Discussion of the subject by the Society. 

Adjournment for dinner at the Presbyterian Church. 

Meeting called again at 1:30 p. m. 

Paper, “Cesarian Section.” Gilbert Fitzpatrick, M.D., Chicago. 

Discussion of the subject by the society. 


EFFINGHAM COUNTY 
* The regular monthly meeting of the Effingham County Medical Society was 
held at the City Hall, Effingham, May 13, at 1:30. The meeting was opened by 
the president, Dr. Taphorn. 

After considerable discussion a motion was made by Dr. Damron that our 
delegate go to the state convention without instruction as far as the question of 
medical defense fund was concerned. Motion seconded by Dr. Dunn. 

Application of Dr. C. M. Doty, Mason, presented and accepted by the society. 

Dr. Lewis Wine Bremermann, Chicago, gave a very interesting and instructive 
paper on “Tuberculosis of the Genito-Urinary Tract.” This was followed by an 
open parliament which was entered into freely by the members present. 

Dr. Brooks read correspondence and report of the legislative committee and 
moved that we as a society take a stand in opposition to the two measures before 
the legislature, i. e., House Bills No. 229-299, and that the secretary be instructed 
to communicate same to our representative. Seconded by Dr. Tope. 


HENDERSON COUNTY 
Annual meeting of the Henderson County Medical Society, held at Stronghurst, 
May 5, 1913, elected the following officers: president, Dr. H. L. Marshall; vice- 
president, Dr. A. E. Lauver; secretary-treasurer, Dr. J. P. Riggs; committee on 
public health, Drs. C. E. Kaufman, H. V. Prescott and J. P. Riggs; committee on 
medical defense, Dr. J. P. Riggs. J. P. Riees, Secretary. 


JASPER COUNTY 
‘The Jasper County Medical Society held its regular monthy meeting at the 
Court House in Newton, on Friday, May 2, 1913. Dr. W. E. Franke, president, 
presided, After concluding a brief business session the members and visiting 
guests from Mattoon, Toledo, Greenup, Robinson, Oblong, Bone Gap and Effingham 
listened to a very earnest and scientific address by Dr. Lewis Wine Bremermann 
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of Chicago. The doctor is certainly a “live wire” on every detail of genito-urinary 
diseases and their medical and surgical treatment. In the evening Dr. Bremer- 
mann addressed a large public audience on the subject “What the Boy Should 
Know About Sex Hygiene.” The earnest and rapt attention given the lecturer by 
the goodly sized audience present testified to the abilities of his skill as a public 
speaker on a subject that should be brought before the laity oftener than it is. 
Our county society expects to continue .these meetings for the general public, 
arranging to have some prominent medical man give an address at stated intervals. 

The society elected a8 delegate to the state society at Peoria, Dr. James P. 
Prestly, Newton, and Dr. Wm. ©. Franke, Newton, as alternate. 


JO DAVIESS COUNTY 


The Jo Daviess County Medical Society met in Elizabeth, Ill., April 24, 1913, 
with the following present: Hoffman, Kaa; Renwick, Hillard, Bucknam, Nadig, 
Walker, J. M. Smith, I. C. Stafford, D. G. Smith, Fleege, Godfrey, Boots, Still- 
son, Keller, Miller, with Logan, Gollobith and Hagie as visitors. 

The applications of R. E. Logan of Scales Mound and E. F. Gollobith of Han- 
over were voted on and the applicants elected to membership. 

Dr. Hillard of Warren read a paper on “Some Haps and Mishaps in Obstetrics.” 
This paper brought out many valuable points. 

Dr. J. M. Walker of Dubuque favored us with a paper on “Epilepsy” in which 
he called attention to the fact that psychic impressions sometimes exert a bene- 
ficial influence on the disease and gave the history of six cases, four of which 
were partly demented, therefore not in a condition mentally to appreciate what- 
ever psychic effect may have been induced by reason of the hypodermic injections 
and subsequent inflammation. He reviewed briefly the dosage made by adminis- 
tration and local reaction of crotalin. 

All of these cases were of a severe grade of major epilepsy, suffering from two 
to twenty attacks a day. Five of the six were markedly benefited, one case not» 
having been under treatment long enough to draw any conclusions; five of the 
eases have been under treatment for a year. He states: 1, That all other medi- 
cine was withdrawn at the time the first injection was given. 2. In five cases 
the character of the attacks has been modified as to the intensity and also become 
less frequent. 3. The mental state of all the cases has been benefited. 4. It is 
always advisable to change the site of the injection so as to obtain a good local 
reaction. 5. In view of Spangler’s and Fackenheim’s success with the drug he 
advises using it in all cases in which the ordinary remedies have failed. 

Dr. C. L. Hoffman read a paper on “Intestinal Toxemia,” which also added 
considerably to make this one of the best meetings scientifically as well as in 
attendance. 

Adjourned to meet at Galena in July. 


LA SALLE COUNTY 


The LaSalle County Medical Society met in annual session in the city of 
Ottawa in the Supervisors’ room on Tuesday, April 22, at 10 o’clock a. m. 

Because df the unavoidable absence of President M. E. Blanchard, the meet- 
ing was called to order by Vice-President Roy Sexton. There were present dur- 
ing the meeting, Members Ensing, Leland, Etzbach; Pike, Clune, Hill, Wilson, 
Ayling, Roberts, Schoenneshoffer, Sexton, Weis, Geen, Parr, Cook, E. P. Landgraf, 
Quillin, Milligan, Laffoon, Burrows, Massman, Brower, Mosher, Parr, Pettit, 
Taylor, LaDue, Greaves, Guthrie, Fullenweider, Garlington, Palmer, Butterfield, 
Fread, Love, Lawry, and Essayists Eisendrath and Corwin. 

The minutes of the previous meeting were read and approved. A number of 
applications for membership ‘were received and referred to the Board of Censors. 
The chair appointed as temporary additional members of the board, Drs. Roberts 
and Perisho. 
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The secretary presented the following resolutions, which upon motion, were 
seconded and declared carried: 


GOOD ROADS RESOLUTIONS 


Resolved, That the LaSalle County Medical Society extend to the people of 
the state its hearty cooperation in their efforts to ameliorate, as soon as possible, 
this one of the many hardships to life in the rural districts, and which works a 
special hardship to the life of practitioners who have a rural clientele. 

Be it further 

Resolved, That the LaSalle County Medical Society indorse the platform ot 
the Illinois Highway Association adopted at Peoria, Ill., Sept. 27, 1912. That we 
do everything within our power to assist the members of the General Assembly 
to put on the statute books of Illinois a good roads law. And be it further 

Resolved, That these resolutions be published in the ILLINoIs MEDICAL Joug- 
NAL, and that a copy of these resolutions be sent to every member of the Legis- 
lature from LaSalle county. : 

The secretary read a letter from President Nickerson of the State Society 
calling on the governor to appoint efficient men to the office of the State Board 
of Health, irrespective of political affiliations. This was discussed by Corwin 
and Ensign and was finally referred to Leland to draw up a resolution covering 
the same. The resolution is as follows: 

Orrawa, Ill., April 22, 1913. 

Wuereas, It being the sense of the LaSalle County Medical Society that 
the Illinois State Board of Health should be free from political activity and also 
independent of politics; and 

Wuereas, Secretary Egan having died and the terms of the present members 
of the State Board of Health having expired, and it being a convenient time to 
make such a change, therefore be it 

Resolved, By the members of the LaSalle County Medical Society that Gov- 
ernor Dunne be requested and urged to appoint as members of the State Board 
of Health such men as are efficient and capable, irrespective of political affiliation, 
and who by virtue of their ability will give to the people of the state of Illinois 
a board that we may be proud of. And be it further 

Resolved, That a copy of these resolutions be sent to Governor Dunne together 
with a letter from our secretary explaining our feeling in this matter. 

The secretary read a letter from the Committee on Medical Legislation of the 
Illinois State Medical Society urging action to defeat the Optometery and Osteo- 
pathic bills now being considered by the judiciary committee of the legislature. 
After discussion it was moved by Ensign, seconded and carried, that the secre- 
tary be instructed to telegraph to Representative Browne to use his influence and 
utmost endeavor to defeat said bills. 

The secretary read a letter from H. N. Moyer of the Medico-Legal Committee 
of the State Society anent increasing the per capita tax for the medical defense 
feature. The same was referred, upon motion, to our delegate for information 
and consideration. 

The following resolutions were presented by Ensign, and on motion of Weis 
and seconded, the same were declared adopted. 

WHEREAS, The commonwealth of Illinois has long since established an educa- 
tional university and from time to time properly appropriated funds for its 
operation and maintenance, and 

Wuereas, Such university, while most creditable and efficient in its several 
departments of learning as already afforded, has continued incomplete, especially 
in that it has never been provided with a competent medical school as a com- 
ponent part of such institution, as might have been expected to exist in all uni- 
versities of the kind and is already to be found in those of many other states, 
and notably among those immediately surrounding Illinois might be named 
Minnesota, Michigan, Iowa and Ohio, and 
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WHEREAS, A medical school of the highest rank with modern and up-to-date 
equipments for the advancement of knowledge of a character especially adapted 
to aid in the cure and prevention of disease and the prolongation of human life 
should be fostered by every state on behalf of the health, welfare and happiness of 
its citizens. Therefore be it 

Resolved, That the members of the LaSalle County Medical Society, one of the 
oldest and among the largest of such county organizations in the state and now 
assembled at Ottawa, IIl., in annual meeting on the sixtieth anniversary of its 
year of organization, do most earnestly recommend that an appropriation of at 
least $100,000 be annually set apart for the establishment of such a medical 
school as a much needed department of the State University, and that we will call 
on this county’s representatives, Hon. H. W. Johnson, state senator, and Hon. O. 
E. Benson, L. O. Browne and W. M. Scanlan, state representatives, not only to 
vote for but to urge the passage of any measure likely to secure such an appro- 
priation for the purpose of providing 2 suitable and complete medical department 
of the University of Illinois. And be it further 

Resolved, That copies of these resolutions bearing the signatures of the officers 
and members of this society now in attendance be sent to each of the above namei! 
representatives of LaSalle county in the legislature of our state. 
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The secretary presented the treasurer’s report as follows: 


Bulensy em hawd Gnd PORN Os. of. oc ios 5 he SSE s BAER $330.20 
Amncuth coccted Gains YORE ess. so 6:0 065 veh sivasccevdsesde eigen es 288.00 
UNE CUMIEE. ngnsage cigesnWiogs ssh aeden tana hedrtenbenors 618.20 
I «og < 0:50 0 9.0/6.6. 9.0. 05: 9:00:0.0 90 cd endens one ede cheesedsenesed 427.00 
Py Te WRN so os ccs sccgr cash cnacant boaeatesdabeneenerts $191.20 


The Board of Censors having examined the treasurer’s books reported the 
same to be correct, and it was moved by Ensign, seconded and carried, that the 
report be adopted. 

The chairman named as the nominationg committee, Cook, Schoenneshoefer 
and Wilson. 

The Board of Censors now reported favorably on the application of Drs. 
Lawrence Quillin, H. L. Rose, F. C. Taylor, W. B. McDonald and Edmund G. Sugg. 

It was moved and carried that the secretary cast the ballot of the society 
for the election of those named. They were declared elected by the president. 

The Board of Censors presented a supplemental report recommending the elec- 
tion of Fred L. Sickley of Lenore. The secretary cast the ballot of the society 
for him and he was declared elected. 

The Board of Censors further reported not approving the applications of 
Drs. F. C. E. Schneider of Peru and C. J. Higinbotham of Streator. Upon motion 
the recommendation of the Board of Censors was concurred in and the applications 
declined. 

After some considerable discussion on the subject of evening meetings, Dr. 
Schoenneshoefer moved that for the ensuing year there shall be two evening 
meetings, such as were held last year, and that the same committee on program— 
Weis, Perisho and Guthrie—be continued. Carried. 

The attention of the society was now called by Burrows to the serious illness 
of Dr. G. G. Wilcox of Seneca, and it was moved and seconded that the secretary 
be instructed to write a letter of sympathy to the doctor. Carried. 

The secretary now brought up the question of sending to our Honorary 
members the JOURNAL OF THE ILLINOIS StaTe Mepicat Sociery, when it was 
moved by Burrows that the Society obligate itself for the payment of the JouRNAL 
to the Honorary members. Carried. 

Under the heading of the general discussions for the good of the Society, Bur- 
rows brought up the question of fee splitting. This led to an animated discus- 
sion in which Burrows, Ensign, Eisendrath, Corwin, Leland and Pettit partici- 
pated. The sentiment finally arrived at seemed to be against any form of fee 
splitting that tinctured in the slightest of secret division of fees or where there 
was a shadow of suspicion that a patient was being sold to the highest bidder. 
The further fact, however, was brought out that the medical man is not fully 
compensated for his devotion to his patient for making diagnosis, in assisting 
perhaps in the operation, in inducing the patient to submit to the operation and 
in assuming future responsibilities, at least, considerable responsibility in the 
result of such an operation. The ordinary fee that the medical man receives 
for such services is not sufficient. Where it is an understood matter that two or 
more physicians are engaged in the handling of cases requiring surgical inter- 
ference for a stated price, then the further recognition by the consultant of the 
services of the medical man by a payment of more than the ordinary fee ought 
to be accepted. 

It now being 2 o’clock the Society adjourned for dinner, being the guests of 
the Ottawa City Medical Society, and were entertained by an especially good 
dinner at the new Clifton Hotel, after which the Society reconvened. 

The nominating committee made its report for the officers of the ensuing 
year as follows: President, Roy Sexton, Streator; vice-president, A. J. Roberts, 
Ottawa; secretary-treasurer, E. W. Weis, Ottawa; board of censors, William E. 
Schoenneshoefer, Lostant, G. T. Love, Dana, J. S. Green, Utica; medico-legal 
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committeeman, Edmund W. Weis, Ottawa; delegate to I. S. M. S., William 0. 
Ensign; alternate delegate to I. 8S. M. S., W. Schoenneshoefer. 

Place of the next semiannual meeting of the Society, Lostant, III. 

It was moved by Cook that the report be adopted and on motion Cook was 
instructed to cast the vote of the Society for the officers named. He cast the 
ballot for the same and the president declared them elected. , 

The order of the program was changed somewhat and Daniel N. Eisendrath 


‘of Chicago presented his paper on “The Modern Method of Diagnosis in Disease 


of the Urinary Tract.” In presenting this paper Dr. Eisendrath made use of ...e 
stereopticon, showing in practical and easy demonstration by pictures the vari- 
ous types of kidney, ureter and bladder tuberculosis, carcinoma, tumors and 
other conditions; also showing how palpation of the diseased kidney should be 
made. Also of the cystoscope and catheterization of the ureters. The handsome 
illustrations used, both photographs and x-ray pictures, gave a very compre- 
hensive and exact idea of the diagnosis of these various conditions. The Society 
was enthusiastic in the receipt of this paper and very grateful to Dr. Eisendrath 
for his presentation of the same. 

Drs. Perisho and Smith now read their paper on “Extra-Uterine Pregnancy 
with Operation,” submitting pathologie specimens. This paper was exhaustive 
in dealing with this condition, giving clinical cases showing where ruptured 
extra-pregnancy had been operated on in apparently moribund patients who made 
extraordinary and quick recovery after the operation. The paper was exceedingly 
good and right to the point, and called attention especially to the urgency of quick 
operation in these cases. 

The time being short Dr. Guthrie, who had a paper on “Conservation of Hear- 
ing and Eyesight,” kindly consented to allow his paper to go over until a future 
meeting. 

Dr. Orr had a paper on “Ulcer of Duodenum; Results of Ten Gastro-Enter- 
ostomies” (Robison-Moynihan), not being present, although his paper had been 
sent to be read, the reading of the same was also postponed to a future meeting. 

Dr. A. M. Corwin of Chicago read a paper on “Enucleation of Tonsils by the 
Sluder Tonsillotome.” He showed the various instruments of the Sluder kind and 
many modifications thereof. Also how they ought to be used and what could be 
accomplished by their intelligent use. At the close of his paper the society 
adjourned to the operationg room of the Ottawa City Hospital, where he demon- 
strated on three patients this method of enucleation. He removed six tonsils and 
two adenoid growths. This clinical demonstration to say the least, was most 
excellent. Those who were fortunate in being present were highly instructed and 
it was the conscensus of opinion of all present that it is the most rapid and most 
thorough and complete of any method yet devised for the enucleation of the 
tonsil. 

The thanks of the Society was tendered the essayists for their kindness in 
appearing before the meeting. 

On motion the Society was declared adjourned. 

E. W. WEts, Secretary. 


MACOUPIN CuUNTY 


The regular April meeting of the Macoupin County Medical Society was held in 
the Masonic Hall, at Staunton, April 22, 1913. The meeting was called to order 
by the president, Dr. F. W. Morgan. The following members and, visitors were 
present: Drs. V. G. Cowen, R. E. Bley, Jr., L. H. Corr, L. H. Denny, J. N. English, 
Ben Hudson, C. D. King, E. S. Milton, J. W. Morgan, E. 8. Motley, J. 8S. Patterson, 
T. H. Hall, E. B. Hobson, F. B. Van Wormer, W. C. Van Wormer, J. P. Matthews, 
W. L. MeBrien, J. J. Link, St. Louis; T. C. Marion, C. S. Ambrose, E. R: Van 
Meter, C. H. Hunter. 

After the reading of a communication regarding defense fund, society instructed 
delegate as to the member’s wish in this matter. 
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The Board of Censors reported favorably on the applications of Dr. Blunk, 
Virden, and Dr. R. E. Bley, Jr., Bunker Hill. 

These. gentlemen were elected to membership. Eight other applications were 
presented for action at next meeting. 

Virden was selected as the place for the July meeting. 

The following officers were elected: president, T. H. Hall, Gillespie; vice-presi- 
dent, E. 8. Motley, Virden; secretary, C. D. King, Gillespie; delegate, J. P. Mat- 
thews, Carlinville; alternate, E. S. Motley, Virden. 

In the afternoon Dr. J. J. Link, St. Louis, read a paper on “Myeloma.” After 
describing the pathology, usual places of growth, and reviewing the literature 
concerning this rather rare neoplasm, the doctor described at length three cases 
that came under his observation. 

CASE 1.—Female, aged 17 years, came with diagnosis of rheumatism in right 
knee. On examination I found enlargement of lower end of femur and charac- 
teristic egg shell crepitus of one-third circumference of lower third of thigh, and 
immediately an operation was performed. About one-third of lower end of femur 
was destroyed. Impossible to save limb so amputation was done. Thus another 
useful individual was left a cripple as the result of the tendency of physicians to 
treat all painful ailments of knee-joint for rheumatism. 

CASE 2.—Boy, aged 16 years. Myeloma at upper end of tibia. This was easily 
enucleated and there remained a sound wall which bounded the growth. Keer 
years have elapsed and no return. 

CASE 3.—Male, 18 years. Enlargement.at mid-point of ulna on right arm, a 
very unusual situation. The growth was easily removed; 18 months have elapsed 
and no return. 

Dr. Van Meter, Staunton, then read a very useful paper on “Acute Frontal 
Sinusitis.” After giving a description of the disease the doctor described his 
method of treatment: First, rest in bed in darkened room, purgatives, etc., and 
palliative which consists in relief of pain, drainage, ete. The doctor’s plan for 
drainage is to pass a small bent catheter, or better, a probe, through the naso- 
frontal duct, into the sinus and thereby establish at least a temporary drainage. 
This may have to be repeated once or oftener. This operation is often difficult 
and requires patience on part of operator and patient too. Sometimes it is neces- 
sary to remove part of middle turbinate. Saline douches, ice caps, etc., are useful 
aids. If, because of granulations or otherwise, this procedure is not effective, the 
radical operation must be done. 

In conclusion Dr. Matthews, Carlinville, and Dr. Hunter, Staunton, gave verbal 
ease reports which led to much discussion. 


MADISON COUNTY. 


More than forty ladies and gentlemen attended the second annual banquet of 
the Madison County Medical Society at the Illini Hotel in Alton, May 1. The 
banquet was one of the most pretentious of the season. A special bill of fare had 
been arranged by Manager Baker of the hotel and the supper was as fine as 
indicated by the cards. After each item of food on the menu cards was an appro- 
priate quotation. 

Dr. Mather Pfeiffenberger, president, was toastmaster. Dr. G. Taphorn 
responded to the toast “Our Ladies,” and Dr. R. 8. Barnsback of Edwardsville 
responded to “The Humorous Side of Medica] Practice.” 

The guest of honor, who made the principal address, was Dr. H. M. Whelpley, 
dean of the St. Louis School of Pharmacy, who proved to be a charming enter- 
tainer. 

Those present were: Dr. L. G. Burroughs and wife, and Dr. J. H. Siegel 
and wife of Collinsville; Dr. Fred Wade Jones and mother, Mrs, E. O. Jones, 
Dr. and Mrs. E. A. Cook, Dr. and Mrs. E. F. Fischer, Dr. and Mrs. J. B. Hastings, 
Dr. W. H. Halliburton, Dr. M. Pfeiffenberger and Dr. G. Taphorn, all of Alton; 
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Dr. and Mrs. E, C, Ferguson, Dr. and Mrs. R. 8. Barnsback, Dr. and Mrs. E. 
W. Fiegenbaum, Dr. J. R. Sutter, Jr. and mother, Mrs. J. R. Sutter, all of 
Edwardsville; Dr. and Mrs. W. H. C. Smith, Dr. I. J. Beard and Miss Lillian 
Turner of Godfrey; Dr. W. W. Everett and the Misses Bertha and Lucille Everett 
of Highland; Dr. and Mrs. R. B. Scott of Venice; Dr. and Mrs. Chas. R. Kiser, 
of Madison; Dr. E, C, Spitze of Edwardsville, and Dr. H. W. Hand of Granite 
City. E. W. Frecensaum, Secretary. 


MADISON AND ST. CLAIR COUNTIES 

A joint meeting of the Madison and St. Clair County Medical Societies was 
held in Collinsville, a central point, on April 3, and was attended by nearly sixty 
doctors, the number from each society being about equal. After a short business 
session of each society Dr. Zimmerman, St. Clair County, and Dr. Pfeiffenberger, 
Madison County, as presiding officers of their .respective societies, both presided 
over a joint session of the two bodies, at which Dr. H. S. Crossen, St. Louis, read 
a paper highly instructive and valuable but too comprehensive to admit of 
detailed comment in these columns. Dr. Crossen-did not need any great introduc- 
tion to his audience as he is well known in both counties in his capacity of author, 
teacher and operator. Suffice it to say that his hearers were delighted and 
instructed by his address and freely entered into lively discussion. After the 
meeting those present heartily enjoyed a tasty lunch that was served by the 
proprietor of the Renfrow Hotel. 


MASON COUNTY. 

The regular meeting of the Mason County Medical Society was held in the 
K. P. Club Rooms, Mason City, April 31, 1913. The meeting was called to order 
by Dr. H. O. Rogier, Mason City. 

On account of Dr. Garrison moving to Chicago and Dr. Burnham moving to 
Peoria the offices of president and vice-president are left vacant. Dr. Rogier was 
elected president and Dr. F. G. Morrill, Havana, was elected vice-president to 
serve the unexpired term. 

The society next listened to the program of the evening. Dr. Gillespie, Peoria, 
read a most interesting paper on “The Use of the Cystoscope.” Dr. Gillespie being 
an expert on bladder and kidney diseases gave a most interesting account of the 
part the cystoscope took in treatment and diagnosis in diseases of these organs. 

The society was unanimous in thanking Dr. Gillespie for his valuable paper. 

Dr. Oliver, secretary of the Peoria Medical Society, was also a guest of the 
society. 

The last paper was presented by Dr. F. G. Morrill, Havana, and consisting 
of reports on cases, which was most interesting and instructive to all. 

The society elected Drs. W. R. Grant and O. B. Grant, Easton, as delegates to 
the state society to be held at Peoria, May 20-22. The society adjourned and 
selected Easton as the next place for the quarterly meeting, July 7. 

Those present were: Drs. Rogier, Cargill, Minnick, Schuette, Spear, Mason 
City; Dr. Paul, Forest City; Dr. Morrill, Havana; Drs. W. R. and O. P. Grant and 
Dr. Hanson, Easton; Drs. Gillespie and Oliver, Peoria. 


MONTGOMERY COUNTY 

The Montgomery County Medical Society held its monthly meeting April 22, 
at Hillsboro. Judge John L. Dryer addressed the society. He briefly reviewed the 
legal rights and limitations of the profession and called our attention to some 
unjust legislation. Much interest was manifested in his remarks and many 
questions were asked at the conclusion. Incidentally his Honor had some nice 
things to say about our organization. The matter of the reorganization of the 
medicolegal fund of the state society was discussed at considerable length. It 
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was moved and seconded that our delegate to the state society be instructed to 
support the plan of assessing each member $10 for the medical defense protection. 
Unanimously carried. 

A letter from President Nickerson regarding the appointment of the State 
Board of Health was read and discussed. It was moved and seconded that a 
committee be appointed by the president to prepare resolutions to present to 
Governor Dunne, urging that the new board of health be constructed along the 
lines of President Nickerson’s suggestions. Motion carried. 

A letter from President-Elect Whalen seeking support of the society for the 
good roads movement was read. It was moved and seconded that the secretary 
be instructed to indorse this measure. Carried. 


OGLE COUNTY 


The regular monthly meeting of the Ogle County Medical Society was held at 
the supervisor’s room at Oregon, Wednesday, April 16, 1913. The meeting was 
called to order promptly at 1 p. m. by the president, Dr. 8S. D. Houston. Minutes 
of the previous meeting were read by the secretary and adopted. The following 
members were present: Drs, Akins, Beveridge, Brown, Brigham, Griffin, Hedberg, 
Houston, Kettler, Kretsinger, Roe and Sheets. Visiting friends were: Drs. Lewis 
Wine Bremermann, Chicago; Daniel Lichty, Rockford; E. 8. Murphy, Dixon; 
George E, Bushnell, Rochelle; W. W. Hanes, Mount Morris; Singer, Milwaukee; 
B. A. Cotton and 8, W. Crass, Chicago, 

The applications of Drs. Frank Crowell, Rochelle; W. B. Donaldson, Polo; 
Robert S. Johnson, Rochelle; Walter E, Kittler, Rochelle; C. J. Price, Mount 
Morris; J. B. Roe, Oregon, and Robert E, Stevens, Rochelle, were presented to the 
society for membership. On favorable report by the censors the applicants were 
unanimously elected to full membership. 

A resolution for good roads was favored and the secretary was instructed to 
write to the members of the general assembly to put on the statute books of 
illinois a good roads law endorsing the platform of the Illinois Highway Associa - 
tion adopted at Peoria, Ill., Sept. 27, 1912. Motion made by Dr. Kretsinger 
that the next regular meeting be held at Rochelle. Carried. 

Dr. Lewis Wine Bremermann, Chicago, read a very interesting paper on “The 
Preoperative, Operative and Postoperative Treatment of Prostatic Hypertrophy.” 
The doctor in a clear precise manner presented his subject which was appreciated 
by all present. An animated discussion followed by Drs. Beveridge, Murphy, Roe 
and Sheets and Dr. Bremermann to close. 

Dr. Daniel Lichty, Rockford, read a scientific paper on “The Care and Treatment 
of the Adolescent’s Circulatory Apparatus as Prophylactic of Arteriosclerosis.” 
Dr: Lichty gave in a lengthy discussion his own free and unbiased ideas of the 
causes and treatment of arteriosclerosis. This paper was well received and 
brought about an interesting discussion by Drs. Bremermann, Beveridge, Brown, 
Crass and Murphy. ° 

Dr, Singer, the state organizer, gave a short talk on the needs of building up 
associations. The doctor deserves a great deal of credit from the society, for it 
was through his hard labors that he was instrumental in adding so many new 
members to the society. Dr. Bremermann, Lichty and Murphy were voted 
honorary members of the society. Dr. Beveridge moved that we extend our thanks 
and appreciation to the essayists, visiting and new members, which was carried 
by a rising vote. 

Owing to lack of time Dr. Beveridge’s paper was postponed to next meeting. 
This closed one of the best meetings we ever held. 

No farther business, the meeting adjourned to meet at Rochelle the third Wed- 
nesday in May, 1913. 
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PIKE COUNTY 

‘Lhe annual meeting of the Pike County Medical Society was held at Pittsfield, 
April 24, 1913. Fifteen members were present and ten new members were taken 
in. Our total number now is forty-three. 

Dr. 8. B. Peacock, Pittsfield, was elected president; Dr. F. M. Thurmon, Pearl, 
vice-president; Dr. H. T. Duffield, Pittsfield, secretary; Dr. G. U. McComas, New 
Canton, delegate. 

Dr. G. E. Baxter of Chicago read a paper on “The Importance of Certain 
Infectious Diseases in Children, Especially of the Tonsils and Postnasal Region.” 
This was instructive, entertaining and up to date and well received by our members 
and well discussed afterwards. 

Dr. C. E. Black, Jacksonville, reported several unusual clinical cases and 
discussed society matters in general. 

Several clinical cases were. present And presented to the members for 
examination. 

A vote of thanks was offered Drs. Baxter and Black for their efforts in our 
behalf. 


STARK COUNTY 
The Stark County Medical Society met in annual session May 9, 1913, at 
Toulon, when the following officers were elected: president, L. M. Linker, Elmira; 
vice-president, M. T. Ward, Toulon; secretary-treasurer, Clyde*Berfield, Toulon; 
medicolegal, W. L. Garrison, West Jersey; censors, Drs. ‘Ward, Berfield and 
Buffum; delegate, E. B. Packer, Toulon. 
Six new members were admitted to membership. 


WASHINGTON COUNTY 

The Washington County Medical Society met in regular ‘session in the County 
Court Room, May 8, with the following members present: president, C. J. Sanders; 
vice-president, A. Schmidt; secretary, S. P. Schroeder; treasurer, J. J. Troutt; 
J. F. White, T. F. MeConaghie, L. P. Schroeder, L. A. Heely, R. A. Goodner, W. D. 
Carter, P. B. Rabenneck, C. Eirich and R. B. Jack. 

Officers for the current year were elected as follows: ‘president, H. Schmidt, 
Addieville; vice-president, J. J. Troutt, Nashville; secretary-treasurer, P. B. 
Rabenneck, Nashville; delegate, R. A. Goodner; alternate, C. J. Sanders. 

Dr. C. J. Sanders gave an interesting paper on a series of “Diphtheria Cases” 

a discussion followed by a number of members. 

Dr. P. B. Rabenneck read a paper on “Vaccine Therapy.” 

The future meetings of the society will be held in+the office of the Bridget 
Hughes Hospital in Nashville. 


WINNEBAGO COUNTY 

The Winnebago County Medical Society held its May spilt the 13th 
at the Nelson Hotel, Rockford, with Dr. Emil Lofgren in the chair. 

The minutes of the previous meetings were read and approved. The following 
program was given: 

Dr. D. W. Day, Rockford, spoke on “School Inspection in Rockford.” The 
doctor told of more pleasant workings with the physicians and parents and the 
advantages to each in having the diseased conditions in pupils pointed out. 

Dr. W. E. Park read a paper on “The Prevention of Spread of Contagious 
Diseases.” 

The president was asked to appoint a committee of three whose duty it shall 
be to pass on the quality of certified milk prepared and sold in Rockford. 

















NEWS OF THE STATE 


NEWS ITEMS 

—R. L. Lundry, a minister of the gospel and illegal practitioner of 
medicine, appeared on the 22d day of March, 1913, in the court of 
Justice E. O. Neman, pleaded guilty to practicing as a physician without 
a state certificate, was fined $100 ang costs amounting to $116, which 
was paid, and case dismissed. 

—The following officers were elected at a conference of the Illinois 
State Hospital Association, held at Elgin, April 25: President, Dr. 
Eugene Cohen, Peoria; vice-president, Dr. Hiram Smith, Chicago; 
secretary, Dr. Thomas Foster, Anna. The next meeting will be held at 
Jacksonville State Hospital in July. Thirty-two doctors were present 
from all parts of the state. 

—The Board of Directors of the Chicago Municipal Tuberculosis 
Sanitarium have recently reorganized by the election of Dr. Theodore B. 
Sachs, president, and Dr. George B. Young, secretary. This reorganiza- 
tion was necessitated by the vacancy in the office of president caused by 
the resignation of Mr. Harlow N. Higginbotham, and the recent appoint- 
ment by Mayor Harrison of Mr. W. A. Wieboldt as the third member 
of the Board. 

—Ruskin on Doctors’ Fees.—The problem of the doctor and his 
fee was admirably stated by Ruskin in his “Crown of Wild Olive.” Writ- 
ing of doctors, he said: “They like fees, no doubt—ought to like them— 
yet if they are brave and well educated the entire object of their lives 
is not fees. They, on the whole, desire to cure the sick and—if they are 
good doctors and the choice were fairly put to them—would rather cure 
their patient and lose their fee than kill him and get it. And so with 
all other brave and rightly trained men their work is first, their fee 
second—very important always, but still second.”—London Standard. 

—The Riverview Medical Association, which comprises doctors of the 
territory between Dundee, Serena, Hinsdale and Earlville, met in Aurora, 
April 24, in semi-annual session, and after dinner adjourned to the Hotel 
Bishop, where papers of a very interesting character were read. The 
Association will meet again in Aurora the fourth Thursday of October. 
The subjects of the papers and those reading them were as follows: “Diet 
in Old Age,” Dr. Sara M. Hobson, Chicago; “Asthma,” Dr. A. H. 
Gordon, Chicago; “Bed Sores and Varicose Ulcers,” Dr. Paul Rudorf, 
Hinsdale ; “Differential Diagnosis Between Duodenal and Gastric Ulcer, 
and Gall-Bladder Diseases,” Dr. Peter 8. Clark, Chicago. The officers 
of the Association are: President, Dr. Safford, Serena; secretary, Dr. 
Ward, Elgin. 
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—The Sarah Morris Hospital for Children, Twenty-Ninth Street and 
Groveland Avenue, Chicago, was formally opened Sunday, May 25. 
Tuesday, May 27, it was open for inspection to the medical profession. 
The new institution is said to be one of the most completely equipped 
in the country, and was erected with the $300,000 gift left by the late 
Mrs. Sarah Morris. The hospital has 125 beds. Large porches and 
sun parlors form one of the features of the building. These overlook the . 
lake and are so constructed that the little patients may be rolled into the 
open air in their sick-beds. There is also a kindergarten for convalescent 
children and a gymnasium for those rounding back into health. The 
attending staff of the Children’s Department of Michael Reese Hospital 
will be the attending staff at the new hospital — Drs. I. A. Abt, Ernest 
Lackner and Julius Hess. Following her husband’s death, Mrs. Morris 
gave $250,000 for establishing the Nelson Morris Memorial Institute for 
Medical Research in connection with the Michael Reese Hospital. 





PERSONALS 


Dr. B. Barker Beeson of Chicago has sailed for Paris, where he will 
take a six months’ post-graduate course. 

Dr. Thomas A. Woodruff has moved his office to 808 Chicago Savings 
Bank Building, ? West Madison Street, Chicago. 

Dr. W. C. Bridge of Elgin, has gone to England to visit relatives 
and will study for a short time in the London hospitals. 

Dr. J. E. Lee was re-elected Mayor of Venice and Dr. Malfred Hamm 
was elected to the village board of Madison, at the recent municipal 
election. 

Dr. Nathan Holmes of Delavan was the victim of a painful auto 
accident recently; he was severely bruised and wrenched his back 
and hips. 

Dr. Maximilian Meinhardt will assume personal charge of the Lake- 
side Hospital, which is to be known as the Lakeshore Hospital at the 
expiration of Dr. A. R. Johnstone’s present lease, August 31, 1913. 

Dr. F. N. Cloyd and daughter of Westville, were painfully injured 
when their auto was thrown into a ditch. A large dog dashed in front 
of the car, dishing one of the wheels and throwing the auto into a ditch. 
Dr. Cloyd sustained a wrenched shoulder and a sprained arm. 





REMOVALS 


Dr. M. Harris has removed from Harrisburg to Equality, Ill. 

Dr. J. E. D. Sileox has removed from Rio, Ill., to Keysport, N. J. 

Dr. Elizabeth Dunn has removed from 1154 Fifty-Sixth Street, 
Chicago, to Morris, Ind. 

Dr. A. E. Schoch has removed from 1039 N. Clark Street, Chicago, 
to Strasburger, Neb. 
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Dr. Charles V. Martin of 3901 Cottage Grove Avenue, Chicago, has 
removed to Marysville, Mo. 

Dr. M. H. Worthington of 6332 Woodlawn Avenue, Chicago, has 
removed to 414 Laughlin Building, Los Angeles, Cal. 





PUBLIC HEALTH 


—The universal interest in the treatment of tuberculosis, both from 
the personal and public health standpoints, has lately been stimulated by 
the announcement of two alleged specifics which have been investigated 
by the United State Public Health Service. For the benefit of those of 
our readers who do not have access to the original publication we quote 
in full from Public Health Reports of May 16, 1913, as follows: 


THE FRIEDMANN TREATMENT FOR TUBERCULOSIS 


A REPORT ON THE PRESENT STATUS OF ITS INVESTIGATION BY A BOARD OF OFFICERS 
OF THE PUBLIC HEALTH SERVICE 


In November, 1912, Dr, F. F. Friedmann, of Berlin, reported before the medical 
society of that city a new method of treatment for tuberculosis, consisting of 
injections with what he described as living, avirulent tubercle bacilli. In the 
discussion following his paper a number of scientists, whose opinion was regarded 
as carrying weight, supported in greater or less degree his contentions that cura- 
tive effects were derived from this method of treatment. On theoretical grounds, 
the treatment of tuberculosis by living, avirulent tubercle bacilli, if such could be 
secured, had been regarded as the most hopeful line along which work could be 
carried, and for this reason, and because of the measure of support which had been 
given to Dr. Friedmann’s .methods, the interest of the Public Health Service was 
attracted to the subject. 

The number and source of inquiries received from the most diverse parts of 
the country showed that this interest was being widely shared and, to a large 
extent, had been stimulated by wide-spread publicity through newspapers and 
other publications. 

It being one of the duties of the Public Health Service to investigate the 
diseases of man and their methods of control, correspondence was entered into 
through the Department of State to ascertain whether Dr. Friedmann would sub- 
mit details of preparation and administration of his remedy and its effects on 
patients to representatives of the Public Health Service; and if so, under what 
conditions. 

In correspondence, Dr. Friedmann expressed a willingness to place at the 
disposal of such investigators all the facts at his command and afford them every 
aid to prepare a “comprehensive and impartial report.” 

Before arrangements could be completed to send an officer to Berlin advices 
were received through the State Department that Dr. Friedmann was preparing to 
transfer his activities to the United States, and notification of the date of his 
sailing was received through the same source. Preparations were accordingly 
made to meet Dr. Friedmann on his arrival with a view to taking advantage of 
his expressed willingness to have an investigation made of his remedy; and a 
board was appointed, consisting of Surg. John F. Anderson and Passed Asst. 
Surg. Arthur M. Stimson, to carry on the work. 

At its first interview with Dr. Friedmann the board ascertained that he was 
not willing to reveal all the details of his methods, contrary to the offer contained 
in his previous correspondence. He willingly furnished a culture of the organism, 
however, which he stated was used in the preparation of his remedy, but declined 
to divulge the method of its use in the preparation of the remedy, and he would 
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not make any definite statement as to the antecedents of the culture in question. 
He imposed, as a condition to finally furnishing detailed information regarding 
the methods of preparation of his remedy, a recognition by the board of favorable 
results from the use of the remedy on patients. He specifically disclaimed that his 
culture was possessed of either curative or immunizing properties against tuber- 
culosis in the lower animals, but had no objection to an investigation of his claim 
that it was completely avirulent to them. He agreed to administer the remedy 
to patients for purposes of observation by us of its effect on them and to give them 
such subsequent treatments as, in his opinion, were necessary to effect a cure. 

The board, in effect, found that under the conditions mentioned it would have 
opportunity only to study a culture of the bacteria said to be used in some way by 
Dr. Friedmann in the preparation of his treatment, to test its pathogenicity on 
the tower animals, and to observe the effect of treatment by him of tuberculous 
patients with his finished remedy. * 

It will be recognized, of course, that such an arrangement was not satisfactory 
from a scientific standpoint; but, in view of the great importance of the matter 
to tuberculous patients throughout the country and in the hope that a valuable 
remedy might have at last been found, not only to cure tuberculous patients but 
to prevent the disease, the conditions imposed by Dr. Friedmann were accepted. 
An additional reason for taking advantage of opportunities to make every study 
possible was the assurance, by Dr. Friedmann, of its harmlessness when injected 
into human beings. 

Arrangements were accordingly made with the staffs of Mount Sinai Hospital, 
Bellevue Hospital, the Montefiore Home, and Seton Hospital, whereby patients 
would be placed at the disposal of Dr. Friedmann for purposes of treatment. The 
thorough cooperation of these authorities has been had during the course of the 
observations, and it is a pleasure to acknowledge publicly their great courtesy. 
Practically all the patients in question had, for some time, been resident in these 
hospitals, were under the care of their visiting staffs, and our observations were 
made conjointly with those authorities; and, with their valuable assistance, the 
investigations have been undertaken and conducted in an impartial manner. The 
reticence and attitude of Dr. Friedmann have in no way been allowed to interfere 
with our judgment of the effects as observed by us. 

Considerable delay has been experienced in the treatment of cases on account 
of the repeated absence of Dr. Friedmann from New York, the first patients having 
received their first injection March 9 and the last of them their first treatment 
April 6. In all, ninety-four patients had received the first injection up to April 
15, when it became necessary to inform Dr. Friedmann that on account of the 
halting progress in the demonstration the board was forced to limit its studies to 
these patients. Dr. Friedmann was also informed that in the interest of the 
demonstration these patients should be seen by him with a view of giving such 
additional injections of his remedy as might, in his judgment, be necessary to effect 
a cure. Up to the present time five of these patients have received a second 
injection. 

On account of the enormous number of inquiries regarding the remedy, and the 
statements in newspapers purporting to be expressions of opinion of the board of 
officers as to its value, a statement was made in the Public Health Reports on 
March 21, 1913, to the effect that considerable time would necessarily be required 
to carry out the investigations; that no opinion had been expressed one way or the 
other, and that in the meantime the public was informed of the inadvisability of 
tuberculosis patients traveling long distances in the hope of receiving the treat- 
ment. This latter information was furnished on account of the hardships and 
disappointments suffered by those who had traveled to New York in the hope of 
receiving treatment. 

We believe that at the present time we are not in a position to express an 
opinion based on the present condition of patients under observation. The disease 
for which the remedy is used is prolonged, and is characterized by periods of 
advancement and retrogression; it is also one in which psychic influences are a 
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powerful factor. ‘Time is, therefore, necessary in order to properly evaluate the 
effect of therapeutic measures. 

We must not lose sight of the possible therapeutic value of this preparation 
and, on the other hand, it is necessary to guard against too great an optimism in 
respect to its merits. Without presenting in detail the condition of patients under 
observation we are in a position to state that the effects thus far observed do not 
justify that confidence in the remedy which has deen inspired by wide-spread 
publicity. In our opinion harm may have been done by this undue publicity in 30 
far as it has lessened the confidence of tuberculous persons in well-recognized 
methods of treatment or interrupted their use, and we are constrained to advise 
against any lessening of those. well-known measures which not only have effected 
eures but which have reduced the incidence of the disease. 


We are aware that Dr. Friedmann does not wish to be judged scientifically on . 


newspaper statements, and he would undoubtedly disclaim responsibility for 
certain of those which have appeared. Nevertheless, it is on those that the public 
bases its opinion until replaced by reliable and unbiased scientific pronouncements 
supported by convincing data. 

In the published address before the Berlin Medical Society Dr. Friedmann 
stated that the intramuscular injection was the standard or “sovereign” method of 
administering his treatment, but that it offered some difficulties, which were over- 
come by the combined or simultaneous intravenous and intramuscular method. 
The chief difficulty seems to have been that in certain individuals the “normal” 
local reaction (consisting of the development of an infiltrate from the size of a 
nut to that of an apple, which becomes gradually resorbed), either fails to develop 
any palpable induration whatever, or the infiltrate breaks down in the form of a 
discharging abscess. According to his article the course to pursue seems to be, in 
the first instance, to repeat injections at long intervals until the development of 
“hypersusceptibility” causes the formation of an ideal infiltrate, or, in the second 
instance, to refrain entirely from further treatment for a prolonged period, since 
“further injections will only subject the patient to more abscesses without doing 
him any good.” 

Cases of this kind, therefore, would apparently be in need of treatment, 
according to Dr. Friedmann’s ideas, for a long period of time. In our series of 
patients, Dr. Friedmann has almost exclusively made use of the intramuscular 
method alone in pulmonary cases and a very considerable proportion of them have 
either developed no considerable infiltrate at all or have suffered from abscess 
formation. It is evident, therefore, that a very considerable proportion of these 
patients may expect their treatment at the hands of Dr. Friedmann to extend over 
a prolonged period. 

Concerning the culture submitted to us, we may state that a series of experi- 
ments is under way. The bacillus has been found to be an acid-fast organism, 
having properties quite different from those of any tubercle bacillus with which 
we are acquainted. It appears to be identical with an organism cultivated from 
a few loopfuls of the material used for injection which Dr. Friedmann permitted 
us to place on culture media in his presence. We requested Dr. Friedmann to 
furnish us with a larger amount of this material for examination, but this he has 
declined to do. We can state, however, that living acid-fast bacteria are being 
injected by the intramuscular and intravenous method, although we are ignorant 
of what medium they are suspended in or what additional substance or substances 
miay be contained in the final mixture. 

Joun F. ANDERSON, Chairman of the Board. 
A. M. Stimson, Recorder. 


The other alleged specific which has recently acquired much publicity 
is the Duket treatment. This is said to have been reported on by Dr. 
Cobb, Surgeon in charge of the Marine Hospital in Chicago, whose pre- 


liminary report was suppressed by Secretary of the Treasury McAdoo. 
Just why it was not published as was the Friedmann report is a matter 
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of conjecture. Possibly the influences which caused the investigation to 
be undertaken were powerful enough to suppress an unfavorable report. 
The Journal A. M. A., in its articles about Duket, May 10 and May 24, 
evidently goes on the principle that an arrant quack who has swindled 
numerous victims unto death with a fake remedy is not likely to become 
the greatest benefactor of mankind as his promoters fondly hope ( ?) 

Still another tuberculosis cure—not as yet investigated by the Public 
Health Service—emanates from a Chicago faker, one Bannerman, an 
ex-veterinarian, according to the Journal A. M. A., of May 31. Banner- 
man claims that he tried his remedy on the lower animals, which recalls 
a ditty used many years ago to advertise a certain liniment, “good for 
man or beast.” The following verse appeared on posters under the 
picture of an ape who was rubbing some liniment on his leg: 

“If I am Darwin’s grandpapa 
It follows, don’t you see, 


That what is good for man and beast 
Is doubly good for me.” 


All three of these geniuses are ostensibly trying to do the public good. 
Whether the emphasis should be put on the do is the all-important 
question. 





MARRIAGES 


Harotp L. Roser, M.D., Ogelsby, Ill., to Miss Lena Penning of Chi- 
cago, April 29. 

Henry Isaac Leviton, M.D., Chicago, to Miss Theresa Lurkin of 
California, recently. 

Rosert Dortanp Pav, M.D., Chicago, to Miss Ethel Erickson of 
Tacoma, Wash., April 28. 

JosEePH SamMueL Conn, M.D., Chicago, to Miss Mamie Bishkow, 
both of Chicago, April 6. 

Mavrice A. Lorset, M.D., Chicago, to Miss Jessie J. Marshall of 
Seneca, IIl., in Chicago, April 26. 





DEATHS 


Eppy Bert, M.D., University of Goettingen, Germany, 1864; for 
many years a member of the American Medical Association; died at his 
home in Chicago, May 8; aged 72 years. 

Joun H. Gravy, M.D., University of Louisville, Ky., 1868; for- 
merly of Columbia, Ky.; a Confederate veteran; died at the home of his 
daughter in Quincy, Ill., April 22; aged 70 years. 

Gararp Forpyce, M.D., a veteran of the Civil War and for several 
years a practitioner of Livingston County, Ill, died at his home in 
Ancona, February 10, from uremia; aged 78 years. 

Erasmus Darwern Lorne, M.D., College of Physicians and Surgeons, 
Keokuk, Ia., 1882; of Belvidere, Ill., formerly of Brandon, Fla., died in 
the Elgin State Hospital, Amil 14, from arteriosclerosis; aged 80 years, 
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James Ricnarp Hutt, M.D., College of Physicians and Surgeons, 
Keokuk, Iowa, 1880; for twenty-seven years a practitioner of Good Hope, 
Ill.; died at St. Anthony’s Hospital, Rock Island, Ill., March 27, from 
nephritis; aged 52 years. 

Grorce THomas Carson, M.D., Rush Medical College, 1896; a 
member of. the American Medical Association; superintendent of the 
Chatsworth (Ill.) Sanatorium; died at his home in that city, April 26, 
from pneumonia; aged 52 years. 

‘ Georce L. Stusrncer, M.D., Chicago Homeopathic College, 1892; 
National Medical University, Chicago, 1894; formerly of Kewanee, III, 
but for the last three years a practitioner of Watts, Okla., was burned to 
death in a hotel fire in that place, April 6. 

James H. Jupson. M.D. (license years of practice, Illinois, 1882), a 
practitioner for forty-seven years; assistant surgeon of the 142d Illinois 
Volunteer Infantry during the Civil War; for many years supervisor 
and school director of his district ; died at his home near Polo, April 28 ; 
aged 73 years. 

Samvuet WILLARD, M.D. (license Illinois), surgeon of thie 9%th Vol- 
unteer Infantry during the Civil War; founder and first librarian of the 
Springfield Public Library and superintendent of city schools; from 
1890 to 1897 teacher of history in the West Division High School, 
Chicago ; died at his home in Chicago, February 9, from senile debility ; 
aged 91 years. 





. 


Book Notices 


W. B. Saunpers Company, publishers, of Philadelphia and London, have issued 
another edition (17th) of their handsome illustrated catalogue. 

In going through this edition we find it describes nine new books and ten 
new editions, not described in the previous issue. These new books are of 
great interest to the medical man, because they treat of subjects being daily dis- 
eussed in medical circles. Any physician can get a copy of the Saunders’ cata 
logue by dropping a line to these publishers. A copy should have a place on the 
desk of every physician, because it is most valuable as a reference work of modern 
medical literature. Send to Saunders to-day for a copy. 


THE Mopern Hospitat; Its INSPIRATION; Irs ARCHITECTURE; ITs EQUIPMENT; 
Irs OpEeRATION. By John A. Hornsby, M.D., Secretary Hospital Section, 
American Medical Association; Member American Hospital Association, ete., 
and Richard E. Schmidt, Architect, Fellow American Institute of Architects. 
Octavo volume of 644 pages with 207 illustrations. Philadelphia and London: 
W. B. Saunders Company, 1913.* Cloth, $7.00 net; half morocco, $8.50 net. 
The Modern Hospital is a remarkable work in that it is probably the first 

effort to supply the demand for advice in hospital construction and administra- 
tion. Dr. Hornsby has been superintendent for many years of a modern general 
hospital and is thoroughly conversant with the many problems which arise in such 
a trying position. Mr. Schmidt has also had a wide experience in hospital con- 
struction and has ideas which will be found of immense service. While the sux 
parlor is considered and recommended, we believe that the subject of heliotherapy 
deserves’ still more space than it is given. No corporation, association or indi- 
vidual should think of undertaking the building and management of a hospital 
without first consulting this excellent work. 
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THe Surcicat CiLinics or Joun B. Murpny, M.D., at Mercy Hospital, Chicago. 
Volume II. Number II. (April, 1913.) Octavo of 171 pages, illustrated. 
Philadelphia and London: W. B. Saunders Company, 1913. Published Bi- 
Monthly. Price, per year, paper, $8.00; cloth, $12.00. 

The April issue of Dr, Murphy’s Clinics is in many particulars the most valu- 
able production up to this time, because of the large number of subjects con- 
sidered and the valuable diagnostic points brought out in the histories 
and discussions. Mr. Milne of London contributes valuable remarks on gastric 
ulcer and bone surgery. No one pretending to keep in touch with surgical 
thoughts of the day can afford to be without Dr. Murphy’s Clinics. 


GOLDEN RULES OF DIAGNOSIS AND TREATMENT OF DISEASES. By Henry A. Cables, 
B.S., M.D., Professor of Medicine and Clinical Medicine of the College of 
Physicians and Surgeons; Consultant at Jefferson Hospital; formerly house 
physician at Alexian Brothers’ Hospital, St. Louis. Second Edition. Revised 
and Rewritten. C. V. Mosby Company, St. Louig. 

Dr. Cable, who is now located at St. Louis, has prepared a small work of 318 | 
pages filled with good advice and valuable hints in the diagnosis and treatment of 
diseases. ‘The price, $2.25, is such as to place it within the reach of every prac- 
titioner and it gives points which are not to be found in dny work coming under 
our observation. 


THE Narcotic Drug DISEASES AND ALLIED AILMENTS; PATHOLOGY, PATHOGENESIS 
AND TREATMENT. By George E. Pettey, M.D., Memphis, Tenn., member Mem- 
phis and Shelby County Medical Society, Tennessee State Medical Association, 
American Medical Association, Tri-State Medical Association of Mississippi, 
Arkansas and- Tennessee; also Mississippi Valley Medical Association, South- 
ern Medical Association and the American Society for the Study of Alcohol 
and Narcotic Diseases. F. A. Davis Company, Publishers, Philadelphia. 


Price, $5.00 net. 


Dr. Pettey has been a tower of strength in the ethics of treatment of these 
diseases which has too much been handed over to charlatans and grafters. There 
is no reason why the general practitioner should not keep track of his patients 
and with the assistance of Dr. Pettey’s book give them better treatment than they 
have usually received from the numerous institutions and asylums scattered: over 
the country. Dr. Pettey’s book is sane and safe, and should be widely read. 


VACCINE AND SERUM THERAPY. By Edwin Henry Schorer, B.S., M.D., D.P.H. 
Formerly Assistant Thomas Wilson Sanitarium for Children, Mt. Wilson, Md.; 
Assistant Rockefeller Institute for Medical Research, New York City, and at 
one time member of the faculty of the University of Missouri, of the Univer- 
sity-of Kansas, and the Department of Preventive Medicine and Hygiene of 
Harvard University. Second Revised Edition. C. V. Mosby Company, St. 
Louis, Mo. * Price, $3.00. 


Dr. Schorer of Kansas City, Mo., who has had an exceptionally good training 
for the work of this sort, has been most conservative in his statements and the 
work can be recommended to the general practitioner as strictly-retiable and up 
to date. As he says: “Vaccine and serum therapy offer such great hopes as 
specific remedial agents that the profession must be informed about them. The 
physician should have enough knowledge to enable him to decide when vaccines 
or sera should be given and what results are to be expected from their use. 

“Before deciding on the value of the specific vaccine or serum it must be 
remembered that many infectious diseases are self-limited in their course. While 
there may be those who will differ to some extent from the methods of diagnosis 
and specific therapy given in this work, an effort has been made here to present the 
subject concisely and fairly and in such a manner as to be of the most assistance 
to the practitioner.” . 

Certainly the treatment of modern therapy has been on the lines indicated by 
Dr. Schorer in his book. 
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STATEMENT 


To the members of the Illinois State Medical Society:— 

We present herewith an index to the Transactions of the [Illinois State 
Medical Society for the first forty-nine years of its existence. The pre- 
liminary meeting was held at Springfield in May, 1850, and the first 
regular meeting was held at Peoria in May, 1851. The first volume of 
the Transactions was issued in 1850 and consisted of 30 and reported 
the preliminary convention. This included the Constitution and By-Laws 
and Code of Ethics. Of the Transactions proper there were only eight 
pages. Each year following a volume was issued reporting the annual 
session, excepting the years 1861 and 1862 when no meetings were held 
on account of the Civil War. The last volume of Transactions issued 
was that of 1898. 

The index contains reference to nearly 2,400 names and about 1,900 
of these were registered as members. e other 500 were physicians 
from neighboring states, public officials, clergymen and others who took 
part in the proceedings. During these years it was not uncommon for 
Illinois physicians to attend the sessions, take part in the discussions, and 
even present papers without becoming members. On the other hand there 
were a goodly number of members from St. Louis and other cities in 
neighboring states. The accompanying map (see map) shows the residence 
of members during this period, as indicated by a cross (X) or a cirele (QO). 

In 1899 the regular annual volume of Transactions was superseded by 
the monthly journal. For this reason this index is designed to cover the 
period from the first meeting to the publication of the Journal. During the 
period meetings were held in eighteen cities and members living in thirty- 
four cities served as presidents. 

Perhaps it is unnecessary to say anything in regard to the desirability 
of such an index, but to some this may not be so self-evident. In this 
index will be found the names of every physician in Illinois who was in 
any way identified with the Illinois State Medical Society during the first 
half century of its existence. It contains the subject of every paper, report 
and discussion and shows all who were delegates from county societies to 
the state society and delegate from the state society to other state socie- 
ties and the American Medical Association and other general societies. 
All who were officers or served on committees are named. Physicians in 
every county and town will find familiar names of physicians who were 
actively identified with the work during these years. For some names there 
is Only a record of membership without evidence of attendance, while oth- 
ers attended but the records give no sign that they participated in the 
reports or deliberations, while others have a record of unremitting work 
in behalf of the organization. The council has undertaken this work as 
the basis for a history of medicine in Illinois and with the hope that those 
interested will follow it with a completed account of medicine in this state 
from the earliest times. 

The order of arrangement of items under names of members is as 
follows: (1) year of membership, (2) election to membership, (3) attend- 
ance, (4) officers, (5) delegates, (6) committee service, (7) discussions, 
(8) addresses, (9) original reports and papers arranged in alphabetical 
order. All original reports are marked (0). , 

While the index is arranged alphabetically in order to facilitate refer- 
ence all the items under one general subject are juped her. The 
leading word or words in a paper instead of being refe to related 
or synonymous words are referred to systems or ral heads taken from 
the medical section of the Dewey classification. subjects that properly 
belong to these systems or general headings are arranged ee goer 
For example, “Bacillus,” refers the reader to bacterio and “Bacteria” 
also refers to bacteriology. “Alimentary Canal,” “ 


etic Diseases,”Subjects. 
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Illustrations. 
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GENERAL INDEX TO THE TRANSACTIONS 


“Intestines,” “Liver,” “Mouth,” Peritoneum,” “Pharynx,” “Rectum,” 
“Stomach,” all appear alphabetically in their proper place, but in each 
instance the reader is referred to the “Digestive System” where all of the 
various subjects which were presented at the Illinois State Medical Society 
we during this period are arranged alphabetically. Here the reader 
finds all papers and reports on the digestive system or any subdivision 
of the digestive system. 

The same plan is followed throughout the whole subject of medicine. 
The “Circulatory System,” “Respiratory System,” “Lymphatic System,” 
“Genito-Urinary System,” “Skin,” “Nervous System,” “General Diseases,” 
“Gynecology,” “Obstetrics,” are some of the other general headings under 
which subjects are ~ oy alphabetically. The systems appear in lar 
capitals and the subheads in bold face type. The years are also in bold 
face type while the page numbers are in ordinary type. Following the 
index proper is a table showing the officers and places of meeting arranged 
chronologically. 3 : 

It is hoped that this ey both alphabetically and by subjects, 
will aid the reader to get a bird’s-eye view of the subjects which were 
most in the minds of the medicai men of this period. Everything is 
arranged alphabetically, but the reader must not be disturbed by havin 
to go to a second place for his subject, for once found he will also fing 
all papers and reports on similar subjects. 

The record of membership at the meeting of 1868 is omitted from 
the Transactions of that year. Two important events, the Civil War and 
the Chi Fire, helped to break the continuity for those years. Not 
infrequently the records show that a man took part in a discussion or 
made a report while his name is not included in the list of those present 
and may not be found among the members for that year. Of course there 
was no way for the secretary to check up the membership except by those 
who registered. If a man did not register he was not reported in attend- 
ance at the meeting although the Transactions may show that he presented 
a paper, made a report, or took part in a discussion. This illustrates one 
of the several ways in which the record is not complete and the authors 
of this index would request your leniency of criticism until you have 
compared the index with the original Transactions and demonstrated error. 

Omissions in the record should not always be attributed to carelessness 
on the part of the several secretaries, who for the most part- served 
without compensation and without the assistance of stenographers and 
other expert help. In the early days facilities for communication were 
comparatively poor and when we take all things into consideration it is 
surprising that so good a record has been handed to us. 

The records show the addresses of forty-seven presidents and mention 
the services of forty-six vice-presidents. There were twelve treasurers and 
thirteen secretaries. The Transactions contain forty reports for “Com- 
mittee on Arrangements.” Some of the reports contain numerous illus- 
trations but most of them contain none. All of these are listed under 
“Tllustrations.” ‘ 

Evidently there was much difficulty in getting out the Transactions 
for several reasons. We have already mentioned the difficulty of securing 
copies of papers and reports presented. Evidently many reports were 
given verbally to be written up afterwards and in some instances the copy 
was never furnished. 

Another diffieulty in getting out the Transacticns was a lack of funds. 
It appears that in the year 1864 Dr. David Prince of Jacksonville bought 
fifty copies of the Transactions to assist in eres the expenses of 
printing. By referring to the volume for this year it will be noted that the 
report on orthopedic surgery presented by Dr. Prince occupied forty-nine 
pages in the Transactions and contained sixteen illustrations. These reports 
of Dr. Prince in 1864, 1867 and 1871 formed the basis of his book on 
“Plastics and Orthopedics,” published in 1871. 

In the year 1867 there seems to have been only three dollars in the 
treasury to meet the expense of publishing the Transactions. Dr. N. 8. 
Davis agreed to publish them in the journal of which he was editor and 
then use the same type for printing the volume of Transactions, thus 
saving the society the expense of type-setting. These only serve to illus- 
trate the many troubles which the society had in its early history. 
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On the other hand there were a great many valuable papers and 
reports presented and — from year to year. We have made roughly a 
classified list of 898 of these papers and reports as follows: 


— health 

and medicine .. 
Thera} tics 
Injuries and results of injuries 
Diseases of the circulatory system 
Diseases of the digestive system 
Diseases of the respiratory system 
Diseases of the skin.............. ee 
Genito-urinary diseases 
Diseases of the organs of locomotion 
Diseases of the nervous system 
General diseases 
Practical medicine 


Gynecology 
Diseases of children 


The above does not include all papers and reports presented. There 
are perhaps half as many more on miscellaneous subjects. 

e thing about the Transactions which will be of interest to every 
physician in the state is the names of men and women who were active 
in all of its deliberations and work and we have gone over the list with 
some care and selected, especially from the early years of the society, a 
list of those who were most active. Some names will be missed because 
the member was old and had ceased prominent activity in his profession 
early in the history of the society, and a few who were once active and 
gave promise of valuable service did not sustain themselves and by their 
subsequent professional demeanor have not brought credit to the society 
or to themselves. In the long list of names, however, such instances 
are rare. 

During the early history of the society many of the most prominent 
men in Illinois took no interest and rarely o> never attended its sessions 
or took part in its deliberations, but devoted their energy to other local, 
general or national societies and for this reason a large number of names 
are missing. 

The necrology list is incomplete and we would call special attention 
to the necessity of some member taking up this work and developing it. 
This index will give the starting point for such a work and it is due 
the early members of the society and the history of medicine in Illinois 
that such a list should be made as complete as possible. 

Another | eg brought out by the index is the various lines of activit 
pursued by the members as well as the lines pursued by the society itse 
at different periods of its history. For example, there was a period when 
the records of the meetings contained numerous reports and discussions 
on insanity. One ~~ easily divide the work of the society into certain 
distinct epochs depending partly upon the subjects which were uppermost 
in the minds of physicians in general at that time and partly on the 
activities of certain individuals who constantly kept their pet subjects 
before the members. 

Under resolutions will be found a most interesting lot of material. A 
considerable proportion of these were presented by N. S. Davis, E. P. Cook 
and J. H. Hollister. These names have probably a more prominent con- 
nection with this period of the state society than any others, although 
the names of Dayid Prince of Jacksonville, F. B. Haller of Vandalia, 
E. L. Holmes of Chicago are connected with activities almost as constant 
and important. 

It may not be known to every member of the Illinois State Medical 
Society that the State Board of Health had its conception and beginning 
in our society. In 1875, Dr. E. W. Gray of Bloomington was chairman 
of a committee which made a report and presented a series of resolutions 


Many Valu- 
able : 


Incomplete. 


Lines of 
Activity. 


Resolutions, 
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demanding the establishment of a State Board of Health, but the matter was 
laid over until the next year. In 1876 the society met in Champaign- 
Urbana. At this meeting the era: Dr. T. D. Fitch, read a com- 
munication from Dr. Gray, entitled “Facts for the People,” in which 
he again showed the necessity for a State Board of Health for taki 
charge of all matters relating to the protection of the public health an 
for ting the practice of medicine. The secretary also read resolu- 
tions from the North Central Medical Association, the Woodford County 
Medical Society and the Jersey County Medical Society on the subject. 
After a thorough and prolonged discussion, Dr. S. H. Birney of Urbana 
moved that a committee of medical men “one from each congressional 
district be appointed to memorialize the next legislature upon the subject 
of a ‘State rd of Health.’” ; 

Finally Dr. W. M. Chambers of Charleston offered a substitute reso- 
lution as follows: ; 

“Resolved, That a committee be appointed to memorialize the next 
legislature on the subject of the appointment of a State Board of Health; 
and that with proper modifications, the act by which the Board of 
Health of Massachusetts was inaugurated be submitted to the same as a 
basis for the Illinois State Board. 

“Resolved, That as members of the State Medical Society, each one 
shall consider himself bound to urge the propriety of a State Board of 
Health upon the representatives from his district.” 

E. W. Gray of Bloomington, Wm. M. Chambers of Charleston, S. H. 
Birney of Urbana, Wm. Massey of Paris, F. B. Haller, of Vandalia were 
appointed the memorializing committee which succeeded in securing from 
the legislature of 1876-7 the original Illinois Medical Practice Act, which 
was signed by Governor Cullom. 

The following is a list arranged alphabetically by towns of those 
early members who seemed from the number of activities listed after their 
names to have had the interest of the society most at heart during this 
period. It may be, in some instances, that their activities were such as 
were likely to be listed while others may have been equally devoted to the 
society but along lines which did not make so much showing in the annual 


Transactions. 











erefore, this list must be 
to certain individuals and not by any means complete. 
tive in fact of the interesting things you will find in the body 
dex. The residence of these members is indicated on the map by a 


regarded as simply a tribute 
It is only sug- 
of the 


The list we have selected is as follows: 


Albion 
Thompson, Samuel 
Aurora 
Knight, Mary C. 
Young, D. 


Bar ‘ 

"McKinney, J. G. 
Batavia 

Patterson, R. J. 
Belleville 

West, Washington 
Belvidere 


Carlinville 


Corr, A. C. and L. H. 


Matthews, J. P. 


Carthage 

Veatch, W. H. 
Champaign 

Pearman, J. T. 
Chandlerville 

Read, N. S. 
Charleston 

Chambers, W. M. 
Chatham 

Wright, N. 
Chicago 

Andrews, Edmund 

Babeock, R. H. 


Billings, Frank 
Brainard, Daniel 
Bridge, Norman 
Brower, D. R. 
Brown, Sanger 
Byford, H. T. 
Danforth, I. N. 
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Hollister, J. H. 
Holmes, E. L. 

Is, E. and E. F. 
Johnson, H. A. 
Jones, 8S. J. 
MeArthur, L. L. 
Mergler, Marie J. 
Miller, De Laskie 
Moyer, HN. a 
Moyer, H 


Park, Roswell 

Patrick, H. T. 

Powell, Edwin 

Quine, W. E. 

Reynolds, H. J. 

Schaeffer, F. C. 

Steele, D. A. K. 

Stevenson, Sarah H. 

Thompson, Mary H. 

Tilley, Robert 

Todd, J. F. 

Ware, Lyman 

Wing, Elbert 
Clinton 

Goodbrake, C. 

Wright, John 
Columbia 

Shoemaker, H. 
Concord 

Cullimore, T. M. 
Danvers 

Parkhurst, F. J. 
Danville 

Jones, G. W. 
Decatur 

Brown, E. J. 

Chenoweth, W. J. and C. 

Trowbridge, 8. T. 
Dixon 

Phillips, S. W. 

Hunt, C. C. 
Evanston 

Jewell, W. 8. 
Freeport 

Caldwell, W. 8. 
Gilman 

Wenger, Elias 
Girard 

Mitchell, R. J. 
Grandview 

Stormont, D. W. 

Steele, J. M. 
Heyworth 

Noble, H. 
Hillsboro 

Washburn, T. D. 
Jacksonville 

McFarland, Andrew 


Jacksonville 


Wilbur, & F. 

Jerseyville 
Hadway, C 

Gill, H. Z. 

Van Horne, A. K. 
Kankakee 

Dewey, R. 
Kewanee 

Nance, Hiram 
Knoxville 

McClelland, M. A. 
Lacon 

Boal, Robert 

Thompson, L. G. 
Lemont 

Pierce, W. P. 
Lincoln 

Miller, Katherine 

Norred, C. H. 

Norred, Elizabeth 


y 

Walker, J. P. 
Mendota 

Cook, E. P. 
Metamora 

Whitmore, J. 8. 
Monmouth 

Crawford, 8S. K. 
Mt. Carmel 

Maxwell, J. B. 

Schneck, J. 
Mt. Pulaski 


Oyler, P. H. 
N 


“ei ibin, G. W. 
Nokomis 

Whitten, T. J. 
Otterville 

Williams, J. 8. 
Paris 

Messie, Wm. 
Peoria 
Cooper, E. 8. 
Coulter, J. H. 
Hamilton, J. L. 
Johnson, J. P. 
Mellvaine, T. M. 
Miller, J. 8. 


Jenks, D. 8. 
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Princeton Sycamore 
Nesbit, G. W. 
Tolono 
Darrah, A. T. 
Rankin, A. C. Johnson, C. B. 
Quincy Toulon 
hey ae : Hall, Thomas 
obbins, Josep Jrbana 
Rooney, A. F. & M. - Birney, S. H. 
Ridott dalia 
Walton, M. W. bi Haller, F. B. 
Rockford 
McArthur, A. L. ir B. F. 
Rock Island Waterloo 
Plummer, 8. C. 
Truesdale, C. Asecometag 
Roscoe 
Ransom, W. L. Waverl 
Rutland MeVey, R. E. 
Ensign, W. O. "Salas eects 
Shelbyville Willard, E. R. 
Reber, eG Ft Winchester ; 
parta i . 
bh, D.S. M Miner, Jas 
Boot yanet 
Robinson, F. C. 


Waukegan —~ 
Cates, J. M.G 


$ 


Soringfield 
Griffith, B. M. 
Kreider, G. N. 
Rauch, J. H. 
Roman, H. H. 
Townsend, Justus 


in presenting this work to each member it is the hope of your Counci! 
that it will stimulate interest in society work as well as. promote historical! 
research. We trust you will find this volume the key by which you can 
unlock the stories of many individuals as well as of tlie society itself 
during these early years. As far as your Council is advised less than half 
a dozen complete sets of our Transactions are to be found in the libraries 
of the state, but we believe there are many private libraries which con- 
tain some of the old volumes and this may serve to bring these to light 
and make them again of active historical and personal interest. We 
believe the society will be amply repaid for its expenditure if this volume 
serves to stimulate some member to write the history of the society from 
its beginning to the present time. This is a work which should be done. 
Some data has been lost but there are still a number of men living who 
are old enough to have clasped hands with the pioneer doctors of the first 
settlers and their store of valuable information should be called upon 
before it is too late. 

After the copy for this index was prepared we found that a number 
of pictures of the old time doctors were available and that it would be 
of value and interest to preserve the faces of as many of the “wheel horses” 
as possible. Consequently a letter was addressed to each local secretary 
asking for a photograph of those members past and present, who had 
taken a leading part in the State Medical Society. We are largely 
indebted to the activities of the local presidents and secretaries for the 
pictures presented herewith. 

In conclusion we would report that this index was prepared in the 
library of the Morgan County Medical Society by its acting librarian, Miss 
Ella B. Lawrence, under the direction and supervision of its librarian, 
Dr. Carl E. Black, who is also chairman of the Council and chairman of 
the publication committee. Dr. J. F. Perey, Dr. J. H. Stealy and Dr. 
George N. Kreider were also members of the publication committee. We 
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would also acknowledge the services of Dr. George H. Stacy and Miss L. A. 
Mount, R.N., who assisted Miss Lawrence by verifying and checking each 
item from the original records, and also Dr. Geo. E. Baxter of Chicago 
who gave valuable assistance. 


A. NICKERSON, Quincy, President. 
. STEALY, F rt. 
. MarsHaLtt, Pontiac. 
e D. PENCE, Chicago. 
gy Galesburg. 
. SMrrn, Bloomington. 
. ROANE, Carlyle. 
Cootry, Danville. 
K C. SIBLEY, Carmi. 
. BLAck, Jacksonville, Chairman. 
. WEIs, Ottawa, Secretary. 
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Portraits of Physicians appear immediately above their Names 


A 


Abbott, N. W., Dixon, 53-6-°66. 
ed 


scurvy, 

Accessory cavities. 
syst.—n 

Acids. (See drugs.) 

Adams, Albyn L., Jacksonville. °91-2- 
$-4-6-6, In attend., 91-xx; 92-xix; 
"95-23. Nom. com., °98-31. Disc 
on dis. of the eyes in infants and 
children, °92-345. and 
treatment of some of the of 


(See respiratory 


diseases 
the eye in infants and children, ’92- 
834. 
Adams, Anna S., Peoria. *82-3-4-5-6. 
*88-18; °84-14; Del. A. 
; "88-42. Del. Ill. Med. 
Boe., “$82.10. Com. on mane. *82- 
20. Com. on obstet., °84- 
Adams, J. C., Gridley. 7845-6-7-8, 
Del. Ill. St. Med. °78-20 
Adams, Samuel, Jacksonville. In 
attend. , _ Del. Til. St. Med. 
Soc., ’71- 
Adams, W. *.. Atkinson. °59-'66-7- 
8-'96-7-8. In attend.,. 96-24. Del. 
a St. Med. Soc., "59-3; "65-3. 
ADDRESSES— 
Davis, N. 8., "65-16. 
Oglesby, R. “e. *85-17. 
Snyder, William H., °80-35. 
(The report shows no annual ad- 
dress for several years.) 
President’s Annual— 


Hamilton, J. 0., 

Herrick, W. B., 

Hollister, J. H., 
"92-35 


Jones, - Wee 


T. D., °76-1 


Cooke, F. F., 





ADDRESSES— 
a erg 
Sa 


86-19. 
Worrell, T. F., °78-0; °74-0. 
Adelsberger, Louis, Waterloo. 
In attend., ’97-xxvi. 
Adolphus, Phillip, Meg °77-8-9 
18; 


97-8. 


Del. Til. St. Med. 77-6. 

Advertisement of secret and quack 
medicine, resolution on. N. Bridge, 
Chicago. °80 


Advertisements and ethics, report of 
the com. on. (0) David Prince, Jack- 
sonville. °67-103. 


. Advertising and medical specialties, 


rt of com. or. (0) T. D. Fitch 
S. Davis, Chicago. °67-98. 
(See  obstetrics—preg- 


°71-2-8-4-5- 
°71-23. In 


report 
and N. 
Afterbirth. 


nancy.) 
Aiken,’ J. H., Glassford. 
6-7-8. Elected perm., 
attend., ’72-5. 
Aisthorpe, J. &, Cairo. In attend., 
98-xxvi 


Akester, J. Memb. by inv. °97-44. 

Albin, G. W., N *66-7-8-9."70- 
e845 67.8° -1-2-8-4-5-6.7- 4 
"90. 85-90. Elect 


; '88-28. Com. on commen of bill 

i commitment of insane persons, 
*80-31. Com. on practical medicine, 
* °76-176. Com. on 


Albright, J. B. E., Canton. °51-2-8 
4. Del. Tl. St. Med. "51-8. 
Alcohol. (See drugs.) 

Alcoholism. (See nervous 

motor neuroses and general func 
tional diseases.) 


Alderson, E. M., Chicago. "98. 
Alderson, J. J., Chicago. °94-5-6. 
In attend., °94-25. 


Alderson, M. H., 5 *83-4-5. Del. 
Ill. St. Med. Soc., °88-10. Com. on 
ncom., es 

Aldrich, D. Galesburg. °82-3- 4 
5-'98-4-5- Ps “8. In attend., "95-23 


°96-24; 97-xxiv; ’98-xxvi. Del. im 


7-xxi. 


Alkaloidal. 


Allen, A. D., Mt. Vernon. 
Allen, C. ©., Chilicothe. 
7-8-9-'80-1-2-8-4-5. 
11; °83-13. Del. A. 
Del. Ill. St. Med. Soc., 

"82-9 





Allen, J. Adams, Ch 
70-1-2 


*66-7-8-9- 
28501801 *80- 


e memb., 





1-2 .» 67-4; "69-4: *74- 
19; ll; ‘hate 14. “Del. AM. A., "74- 
217; "76-272. Del. Tl. St. Med. "Boe., 
"64-4. Com. on phthisis lis, 
°20-15. Com. on tical med., *64- 
7, *66-10. of, *91-4. ‘Some 
account of the ling epidemic 
in the north < desig- 
nated, but usually denom- 


Allen, J. , Warrensburg. "94-5. 6-7. 
Allen, J. i vat. Gerting. "75-6. 
Elec. ‘om. com., ’75- 


98. 
67-8-'66. 


. 66-2-8-9- 
, "664. In 


Allison, =) °93-4-5-6-7-8. 


In tant. Wotan 





St. Med. Soc., "84-14, 
> am Ww. W., 
emb. by invitation, 


tap com., 
Amaurosis. (See ophthalmology—brain 
tic tract 

ag oe extension. 


PE anol to constitution. 
constitution.) 

Amery, Samuel, Quincy. 
8-4-5-6 


Med. Assn. 
of eons, "68 "67-9. Com. on judge 


Resolution of thanks, 
a WW, 
4. 


8-4. 
aes wr Elected 








. *80-1-2-3- 
"85-14. Del. 


°84-5-6. 
*81-12. In 


97-8. In 





4. 
Carlyle. 


*89-'90- 


Altgeld, “John ?. Address, *95-115. 
Alverson " 


1. 7. poms 8 


Galva. *74-5-6-7-8-9. 


Alvis, 
In attend. 395-7. 16 Tl, St. Med. 
Soc., '74-18. Del. M. 


A., *74- 


94100; *75-06. 


(See injuries— 
(See 
*69-'70-1-2- 


*61-2-3. In 
. on registra- 


bo gh of ate, deaths and marriages, 
—- G. K. Elected permanent, 


een, bromijd of. 


(See drugs.) 
a pom “ot locomo- 


86-7- 


. T., Bloomington. 
90- 


in attend., ’86-15; 


Treatment of urethral stricture 


"61-7. Com. on 
-14. Com. on nomina- 
; °68-4. Com. on obstet- 


68-14. 


"51. Nominating 





Andrews. *57-8- 
*66-7-8-9- P01 8-846. -7-°80-1-2- 
Life memb., 


*85-6-7-8- ant 
Kes, 7 70. 


, 68-4; " 
"84-14; '85- 


ant: "988-7; 
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; *88-xxii; ’89-xxiv; "90-xx; ’91- Antral empyema. (See respiratory syst., 
"94-95; 5-23; "96-24. = wr nose.) ; ae ‘ 
"8: , “65-5. . Antrum of highmore. ( respiratory 
M. A., °65-9; °71-81; °78-22; °79-20) syst., nose.) 
"82-24; '85-11; ’86-11. Del. Ill. St. Aortic regurgitation. (See circulatory 
Med. , "82-9. Del. Ind. St. Med. system—arteries.) 
Soc., °74-217. Del. Mich. Med. Aphasia. (See nervous system—cortex.) 
Soc., °69-20; °76-261; 78-22; °79-21; Apocynum. (See drugs.) 
"88-42; '84-54. Com. on medical his- Appendicitis. (See digestive aystem— 
som. "97 Com. on nominations,: intestines. -— 
*65-4; °68-4. Com. on society his- Apperson, Bourbon. ‘°60-6. 
tory, "96-7; ’98-ix. Com., . Del. Mi. st. wed. Soc., '60-3. Com. 
*78-184. Com. on er i *60-11; on itinerant practitioners, *60-12. 
*68-6; °70-14. Report of auditing Com. on ye 
com., °64-9. Report of drugs, ’69- Appli , B. Z, La Salle. °81-2-8- 
14. Disc. on fistulous * -5-' 96-7. pal Ill, St. Med. Soc., 
Disc, on gynecology, *82-143; °81-10. 
*88-184. Disc. on prostatic Armetnee C., Carrolton. °73-4-5-6- 
ments, ’90-134. Disc. on surgery, 7-8-9-’80-1-3-8-4-6-6-7-'90-1. In 
°78-32; 96, 94 . On attend., ’74-19; Du *80-8; °85-14; 
Gasserian lion, '96-452. *89-xxiv. M. A., °78-257; 
vaccina , "84-286. *84-53. Del. Il. *se. Med. Soc., '78- 


20. Del. Int. Med. Cong. 
2. on nominations, *73-72; 


stone in the bladder—an on practical A Tg 
for the purpose, °78-254. Chiropo- 8 

dists, °79-160. Empyema, °77-64. Armstrong, wae Carroll. Del. A. M. 
Extension by c aes 74-21 

inflammations of the knee-joints, Edwardsville. ’79- 
"77-190. Im form of the arwitrong, J, ME In attend., °79- 
endoscope, ’ Improved meth- vii; 86-12. Del. o~. St. Med. "Soe., 
ods of performing Rose’s operation  °86-83. Del, Ill. St. Med. Soc., 79- 
for tic’ douloureux, °91-232. New vii; °86-12. Com. ss arrangements, 
method of valvular "76-17, Com. on gynecology, 86-9. 


tomy, 
*94-131. New plastic operation for 
certain deformities of the face, ’66- 
18. One hundred operations for uri- 
nary calculi, ’89-173. Rapid method 
of washing out the fragments in 
litholopaxy . | means of a continu- 

6-101. Reports on sur- 
; °64-119; ’*71- 108. 


treatment of 

wounds, "90-154. New operation for 

the radical cure of hernia, ’95-447. 

Phenic acid in cancer, 82-297. 

Andrews, Frank T., Chicago. °85-6-7- 

8. Memb. by invitation, *84-15. Del. 
Med. Soc., ’85-11. 


Nl. St. 
Wells, Chicago. *91-2-3-4- 


Andrews. 
5-6.7-8. RD attend., *91-xx; ’92- 


'$4-12. Com. on practice of medi- 
cine, *85-9. Com. on venereal dis- 
eases, °87-22. Disc. on epidemic 
dysentery, 94100, Disc Dise. on influence 
of ship canal, °98-471. Disc. on 
physiology, "86-270. Consumption, 

ly a nerve disease, °98-492. 
Report on the practice of medicine, 


48. 
Angell, L. H., Aurora. °57-8-'66. 
Elected permanent, *67- 
Angle, E. J., Chica "00-45. 
Annual dinner, tl. St °95- 


Annual medical register, publication 
— p< nervous system—cranial 


Sterling. ’84-5-6-7- 

“ee. Sai ten ert Del. Ml. St. 
i -18 

Anthrax (See general diseases—para- 


si 
Antiseptic. (See drugs.) 
et in obstetrics. 


Antitoxin. 
therapy.) 


(See ob- 


(See therapeutics, serum 


Arteries... (See circulatory 
Arteriosclerosis. 


ey 
Com. on nominations, ’79-13. Com. 


on pneumonia, ’79-17. 


Arnett, S. G., ~ aig A *77-8-9-'80-1-2. 


Del. Ill. St. , °78-6. Com. 
on AD Lang er 
Arnold, J. D., Peoria. *51-2-8. Del. 


A. M. A., °61-7. Del. Ill. St. Med. 
Soc., °61-58. Com. on arrangements, 
"50-5. Com. on registration of births, 


mooning, etc., "56-9. Com. on sur- 
gery, *58-12. . 


" ARRANGEMENTS— 


Ingals, E., 
Johnson, J. Perine, 71-3. 
Luce, A. 65-3. 


tem.) 
(See circulatory sys- 
tem—arteries. ) 




















ILLINOIS 


Asclepias tuberosa. (See drugs.) 
ence. J. M, Memb. by invitation, 


Asire, L. Del. Ill. St. Med. Soc., 
5. Nominating com., ’72-10; 74-155. 
Askew, J. R., Jacksonville. °66-7. 
permanent, ’69-4. In attend. 
68-4. Com. on arrangements, ’88- 
24. Nominating com., os 
Asphyxia 


neonatorum. 
—pregnancy.) 
ASSESSME 


7; 64-7; 
48-057; °75-11 


Asthma. (See respiratory system — 
bronchi.) 


) 

report of. E. 
64-9. 
—— J. c Nominating com., 


Aural diseases. (See otology—ear.) 
— (See diagnosis of dis- 
ease. 


Auto-intoxication. (See digestive sys- 
tem—dietetic diseases.) 


Avery, 8. J., Chicago. °74-5-6-7-8-9. 
In attend., 69-3. Del. Ill. St. Med. 
Soc., 74-18 

Ayer, 8 ~ Kewanee. In attend., 
98-x 

B 

Babcock, Elmer E., sings *93-4-5. 

Babcock, 0. B., Sprin 94-5-6- 
7. In attend. Com. on 


arrangements, ” “8 a. on nom- 
inations, '94-37. 











Babcock, R. Chicago. °84-5-6-7- 
8-'90-1-2-8-4-5-6-7-8. In attend., 
; *98-xxvi. Del. Il. 


diphtheria, 
carditis, °98-185. Disc. on epilepay, 
*94-248. Disc. on general pract 

"94-170. Disc. on typhoid fever, o8: 
166. Diagnosis and differential diag- 
nosis of pulmonary abscess and gan- 


tment of 


hypodermic injections of the normal 
a solution in obstetric practice, 
42. 





STATE MEDICAL 
°98-4-5-6-7-8. 
xxvi 


smegma. 


Bacteria, relation of, 
Elbert Wing, Chicago. 
Bacteriologic nvestigations and their 
relations to etiology - thera- 


ag By i ay N. S. 


Streptococcal oe y “W. Cox. 
"98-199. 
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Bane, G. H., Macomb. °69-'70-1-2-8- 
45-6. 69-4. 


*51-2-3-6- 
Com. on 


"77- tai 


‘— = Cairo. In attend., 
Rs. 


Bardwell, G. A., Dixon. *70-1-2-8-4- 
5-6-7 9-80-1-2- 34. Elected per- 
manent memb., 


Bailey, F. K., Knoxville. °65-7-8-'66- nae, 2. ' R. N., ‘itopeaie. 75- 6-7- 94 
7 71-2-8-4-5-8. Permanent memb., 1-2- mem., °75-7 
"55-6. In attend, * Second In stand, dene "8414. © 
V.-President, '58-5. A. M. A., Barlow. Eaton. °’81-2-8-4-5-6-7-8- 
"57-16; "68-14. Del. Tl. St. Med. 9 06-1-4-848-6-7-8. In attend., 
Soc., "57-4. Com. on ‘Bad, "85-14; 'O1-xx; '92-xix. Del. 
and marriages, °59-79. Com. on Ill. St. Med. , "81-9; *88-11; 
drugs and medicines, °59-13; °60-11; °85-12; °89-xx. Com. on nomina- 
*68-6. Com. on nominations, "68-4 tions, °88-28; ’89-33; "91-41; "92-16; 
Com. on obstetrics, °55-7. Com. on ‘98-31. Disc, on general 
practical susindines, hae is on Rheumatic 
special, *5 Report of oy 
practical medicine (0), 58.19. * Re. “Tt Bl *81-2-8- 
port on digestive intermittents (0), 4-5-6-7- tee 2-83-45. In at- 
67-74. Resolution of thanks, °57- "83-18; °85-14; °86-15; °87- 
17; °68-15. — 9-xxiv; , "9 1-xx. 

Bailey, J. W., Shiloh. Memb. by in- Memb. j ~*be-7; °81- 
vitation, *80-17. vii; "88-v; '89-v; '90-v; *91-v. 

Bailey, M. R., Elliott. °95-6-7-8. lll. St. Med. Soc., *81-10. Com. on 

Bailey, R., Knoxville. ’S2-8-4. Elect- arrangements, ’85-10. . on nom- 
ed permanent, °52-4. inations, "81-18; ’88-28; '89-33; *98- 
ilhache, P. ay °66-7-8- Com. on ty, °85-9. 
9-’70-1-2. El permanent, "66- on contribution report on 
4. In attend., °67-8; 68-4. Assist- and medicines, °87-152. Disc. on 
ant sec., °66-10, Com. on drugs and revision of by-laws and constitution, 
medicines, ’66-10. Essay on drugs Fo Report on insanity (0), '86- 
re, OM Del. Ti Bt. Med, Boe. Boraca 

Baker, C. M. Del. Tl. . Ban B. F., lorville. In 
*64-4. Com. on obstetri "64-11 attend., ’°69-3. Png on nomina- 

Baker, E. F., Jacksonville. °89-’90-1. — haga 
Memb. by invitation, °89-xxiv Decatur. °66-7-8-9- 
Com. of arrangements, 88-24. eeTe 1. 3 o's. In attend., "66-8; 

Baker, B., Pontiac. °97-8. In °@9.3. Com. on nomina’ 69-8. 
givens. aot; *97-xxvi. Barnes, S. M., Fairbury. °97-8. 

Baker, L. Payson. '69-'70-1-2-8- Barnes, illiam, Decatur. *92-8-4-5- 
1 56-7.8.0°001 8 8-4.5-6-7. Tn at- 6-7-8. In attend., _ 92-xix; "04-25. 
tend., "69-4; ’S1-11. Del. A.M. A.. Com on arrang., Com. 
"72-38. Del. Ml. Pay L— 2 "a8. ctialoay aad sett tooliian “3. 
4. m. on nominations, 

Baldwin, B. A.. Chicago. '86-6.7-8-9. ee * oe ee oe 
a Soo —— Del. Th St. Barnett, Bunker Hill. *72-8- 
Baldwin, S’ Y.. Decatur. °54-5. Del. £5-0:7.8:0'80.12-8. In attend., 
M. A., “64-18: "65-0, Del. Mil.. , "O* Nominating com., °78-20. 

Si. Med. "Soe, 648: "65-8. Com, B8™Mey, G. H., Waukegan. "85-6.'74 
on nominations, "54-4; °55-4. Com- Bost A 3. . oe ‘able ak 
on place of meeting, °55-6. Com. otek Ce. Co! : — 
on practical medicine, ’54-11. Reso- Lorena | = 2 ee 

lution of thanks, °54-13. nations, 4 

Ball, A. W., Rushville. °98. In Barrell, H. C., Springfield. °66-7-8-»- 
attend., °98-xxvi. 70-1-2. : 6 t, '66-4. 

Ball, Charles E., Breese. ‘92-4. In In attend.. "67-3; "68-4. Com. on 
attend., we xix. oo, i, “ber . 

Ball, R. M. C., Monmouth. °98, In Barrett, » Onarga. '85-6-7.8-9- 
attend. -sxvi. Ore. “Memb by invitation, '84- 

Ballard, "W. J. Bloomington. °66-7-' 15, In attend., "8616; 'S?-xxi; 
8-970. Del. Tl. St. Med. Soc., "88-xxii; 89-xxiv. Del. A. M. A., 
'65-3. Nominating com., °65-4. '87-25. Del. Ill. St. Med. Soc., 

isc. on medicine, °78-130. 85-11 Com. on nominations, '87- 

Ballard, H. F., Chenoa. In attend, 18; "88-14. Com. on , *88- 
86-15. 23. Dise. on the practice medi- 

Balsley, M. F.. Danville. Del. M, St. _ cine, 89-114. 

Med. Soc., *88-10 Barrows, G. 8. . '58. Nominating 

Bandon See surgery—surgical Barry, P. om Memb., br in- 
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Bartells, H. W., Bensenville. °97-8. 
In attend., *96-24. Com. on nomi- 
06-43. 


Barton, ville. °76-7-8-9- 
arto, Fi H., gDan 4-5-6-7. In attend., 
"76-6; °77-7; °78-7; *S2-11. Board 


2 


. *82-8-4-5-6-7. 
"85-14. Del. 
Bel. Ml. St. Med. 
See *889; "8820; "4-11; °86-11. 
; Com. on alcohol as a therapeutic 


ic agent, ’85- 
tion for in- 

Report on vaccina- 
os. "s4-2n. Resolutions of 


Bates, J. H., Chicago. Elected mem- 

ber, "47-280. 

Bates, Mary E., Chicago. Com. on 

gynecology, "87-21 

if eiMed. Boe,” O'Fallon. Del. Ill. 8t. 
80-8. 


Bauer, St. Louis, Mo. Memb. by 
evtiatice, *82-11. 


ME ita ARs as 
Ba 


In ane, *94-25. Del. Ill. St. 
*88-9-'90-1. 






*90- of 
children, "89-326. Disc. on hepatic 








” Bell, 
"52-4 
. Bell, 
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intermittent *91- 140. Ty 


fever, 
on pra of 


oF 
— "92-16. ’ 


, *89-xx. 


physical disorders, ’89-352. 
Bectiold, , & J., = 


Med, be 
Bak, 
Betio 


Del. Tl. 


ed. 
= * Chicago. Elected per- 
manent, °538-6. 
Elected permanent, 


Dr., Fort Worth, _— Memb., 
by invitation, ’88-xxi 

Beman, G., Decatur. “30- "60. Elected 

t ber, 59-12. In 

"60-4. Del. A. M. A., 


Bennan, W. F., Chicago. 
"96-24. 





In attend., 
Bennett, H. W.. _ Bloomington. Open- 


, Chicago. “In attend., 


J. D., Assumption. *°74-5-6- 
7-8-9'80-1-2. Del. A. M. A., °74- 
. St. Med. Soc., 
; °794. Com. on regulation 
ctice of med., ’88-27. 
» a R. In attend., '94-25. 

. N. J., Anna. °91-2-8-4-5. In 
attend., 08 xix. Del. Til. St. Med. 
Soc., *90-xx 
Berger, A., Lebanon. 
vitation, | "80-17. 
Bernhardi 

Hee ty OLS Stee. 





4-5-6-7-8. In attend., ’92-xix; '96- 
24. Del. Til. St. Med. Soc., ’78-20. 
Com. on arrang.,, °87- 

Ber ter, Edward. Mt. Olive. °97- 
8. In attend., ’98- 

Berns, §. P., Clay. In attend, "97- 
xxv. 

Berry, P. D id. °89. Del. 
a > a. <r *89-xxii. 


Arlington eights. 
*oa.e8 v6. 5” In —, xxvi. 
points in + ma 
wae Relation of ear dis- 
eases to facial spasm, ’98-506. 
Bettmann, B., Chicago. °90-1-2-8-4- 
5-6-7-8. In attend., "90-xxi; °92- 
xix, '94-25. m. on arrang., * 
vi. Dise. on empyema of sphenoidal 
sinus, °94-418. Disc. on nasal treat- 
ment, °98-454. Resolution, preven- 
tion of blindness, °94-44. Legisla- 
tion for prevention of blindness. '94- 
555. Treatment of blennorrhea ne- 
onatorum, °98-438. 


Bevan, Thomas, Chicago. 
7.8-9-70-1-2.8-4-5-6.7.8-9. 
"69-4. Vv. Pr 


port of com. 
Bickel, A. “3. Chillicothe. 





*95-6-7. In 
"94-5-6. In 
*57-8-'66- 
tend., 

George Denver, Esto. 
7-8-'70-1-2-8-4-5-6. In attend., 
8; "67-83; "68-4. Del. A. M 
*68-16. Com. on insanity, *68-11. 
Com. on surg., '66-10; 69-11. Re- 


. on insanity (0), "69-48. 
97-8. 








*84-5-6-7- 


Billi ings, Fran 
8-9- Go1s ESOT S. In attend., 
Del. A. M 


"94-25. Le A., 
. Th. St. Med. Soc., 
"84-11; *S7-xix; °88-xx; 90-xviii. 
Com. on bacteriology, *$8-24. Nom. 
. Com. on practice of 
Com. on revision of 
*88-viii. Com. 


constitution, on 


Disc. on epilepsy, "94-249. 
Dien on gynecology, ’88-110. Disc. 
on practice of med., °88-63. Ad- 
dress on em. = 91-68. 
Arteriosclerosis, * 
Bacon.» ol  COMMIT- 
TEE, REPORT a 
Graham, D. W., °89-47. 
Hollister, J. H., °86-31 
Jones, G. reas 838-38. 
Bird, A. M. City. °88-9-"90- 
1884-56-78. In attend, °88. 
xxiv; Pog "95-23; "97-xxv. Del. 


A. M. "86.28. Del. Til. St. Med. 
88x °97-13. Com. on nom- 
ination, "96-14, 


Bird, J. H., Cine. "68. Del. Ml. 
St. Med. Boc., *58-3. 





INFECTIOUS DISEASES, JOURNAL 
OF, Chicago. Established 
emorial 


toen, M.D., 
Ph.D., editors; monthly; $5.00. 


NATIONAL MEDICAL UNIVERSITY, 

Chicago. Incorporated Aug. 22, 1891, 
Homeonathic Medical 
the word “‘Homeo- 
and in 1900 took 


in April, 


in good standing by 
ag Board of Health 
1909. 














ILLINOIS 





Birney, Samuel H., Urbana. °78- 
6-7-8-9-80-1-2. "In attend, ’ 
V. pres., °76-176. 2d v. res. 78- 


Com, memoriglizing, °76-260. Com. 
on nominations, °78-72; °74-155; 
°77-154. Disc. on phthisis, °78- 
218. Disc. on practical med., °75- 
114. Disc. on puerperal peritonitis, 
*76-246. Disc. on rubeola and 
scarlatina, °76-27. Disc. on sur- 
gery, "78-34. Address, "76-9. Re- 
port on measles (0), ’81-70. Re- 
port on practical medicine, °'76-18. 
Bishop, D. D., Chicago. °95-6-7. In 
attend., "95-23. Disc. on bacterio- 
logic diagnosis of diphtheria, °95- 
484. General microscopic examina- 
tion of the blood—its importance as 
a diagnostic measure, *95-496. 
Bishop, R. W., Chicago. °84-5-6-7- 
'98-4-5. Mem., by invitation, ’84- 
15. Del. Ill. St. Med. Soc., ’84-11. 
Com. on dermatology, *88-24. 
Bishop, 8. S., Chicago. "84-5-6-7-8-9- 
*90-1-2-8-4-5-6-7-8. In attend., 
*S8-xxii; '90--xxi; "Ol-xx; °94-25. 
Del. Ill. St. Med. Soc., °84-12; °87- 
xix. Com. on ophthalmology and 
otology, °87-21. Disc. on diseases 
ot children, 87-227. Operations for 
mastoid disease, °87-1%. Menthol 
in diseases of the air passages, '90- 
340. New method for treating dis- 
eases of the middle ear, ’86-252. Re- 
port of com. on ophthal. and otol. 
(0), *88-121. 





UNIVERSITY OF ILLINOIS COLLEGE 
OF MEDICINE, Chicago. Organized 
1882 as thé College of Physicians and 
Surgeons. First class graduated 1883, 
and a class graduated each subse- 
quent year. Became Medical De- 
partment of the University of Illi- 
nois in 1896. University assumed 
full control in 1911, when the pres- 
ent title was assumed, 


NORTH SHORE BRANCH OF THE 
CHICAGO MEDICAL SOCIETY, 


Geo. N. Pratt, M.D., editor and 
publisher; monthly trom October to 
June; free to members. 





STATE MEDICAL SOCIETY 


Black, Carl E., Jacksonville. °89-'90- 
1-2-8-4-5-6-7-8. 


Judicial ee be. th 96-5; 


12; 98. 12. Infiltration anesthesia, 
97-334. Physical exercise as a ther- 
apeutic agent, 94-250. Oil of cas- 
sia as an antiseptic, *98-500. Sus- 
pension treatment, 91-222. Treat- 
ment of self-limited diseases, ’°92- 
85. 


Black, G. V., Jacksonville. °82-8-4. 
Del. A. M. "A. "82-24. Del. Ill. St. 
Med. Soc., *§2-10. Com. on nomi- 
nations, "82-17. Com. on oral sur- 
gery, "88-33; °84-21. 

Black, J. N., Clayton. °91-2-8-4-5-6- 
7-8. Mem., by invitation, *91-xx. 
In attend., ‘92- xix; '94-25; ‘98-xxv. 

Blackburn, M., Dover. 97-8. In at- 
tend., '96-24; °98-xxv. 

Blacke, 8. L. B., Tonica. °88-4-5-6-7. 
Del. Tl. St. Med. Soc., "88-12. Com. 
on — "83-28. 

Blackman, F. Geneva. °72-38-4-5- 
67.8:0°80-1 5° Del. Tl. St. Med. 
Soc., '72-4; °74-18. Com, on rela- 
tions of practice of medicine, ’88-37. 

Bladder. (See genito-urinary em.) 

Blaine, J. E., Dwight. 92:8. - 567. 

Blake, 8S. c., Chicago. ‘67-'74-5-6-7. 
Elected permanent memb., °64-4. 
Del. Ill. St. Med. Soc., °74-18; °77-4. 

m. on dis. of the nervous system, 
*74-213. 

Blalock, N. Mt. Zion. °66-7-8-9- 
TO12846-6 7.8, Elected perma- 
nent, "66-4. Del. A. M. A., 71-81. 
Com. on nominations, "71-18. 

Blanchard, Enoch, Minonk. °76-7-8-9- 
'91-2-8-4. Del. Ill. St. Med. Soc., 


18 Dise. on feeding of infants, 
76-53. 

Blanchard, M. E., Marseilles. °96-7-8. 
In attend., 96-23. 

Blanchard, Wallace, Chicago. '98-4-5. 


thetics, 69. 15. Dise. on drugs and 
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medicines, °69-12. Communication 
from, ’70-4. Death of, 75-229. Re 


pharmaceutical association, °58-8. 


Blennorrhea neonatorum. (See ophthal- 


mology—external eye.) 


Blindness. (See ophthalmology.) 

Blood. (See circulatory system.) 

Bloodgood, J., Chicago. °58. Elected 
permanent, *58-6. Com. on arrange- 
ments, *56-10. 

Bloomfield, Ira J., Bloomington. Ad- 
dress of welcome, ’78-12. 

Blount, pn rye *54-5-8-'66. In 

9 


n igs 
and “medicines, *65- 7; *56- 10; °67-10. 
Com. on nominations, "54-4. Com. 
on surgery, °64-11. 

Bluthardt, T. J., Chicago. °77-8-9- 
*80-1-2. Elected memb., ’77-133. 





Boal, Robert, Peoria. °51-2-8-'71-2-3- 
4-5-6-7-8-’B0-1-2-8-4- 5. tone = 


8 in, Report of legisla for the 
insane, "84-40. Address, °71-6. Pres- 


Report of, '71-5, 15. 


m. 
Banat Bodley. Del. Til. St. Med. Soc., "54-4. 


BODY BY REGIONS— 
Abdomen— 
Abdominal section, after treatment 


. J. A. Prince, Springfield. 
"91-267. 





| 
| 
| 







ee 
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Abdomen— 
Laparotomies, technic and after- 
a ce gag E. Etheridge, 


and ovariotomies, 
G. McKinne, Barry. 


he | 
*67-8-9-'70- 
re 1507 $9°80-1-2. 8- i 


curvature diseases, 

"66-10. —. on deformities, "68-11. 
on an °68-5; °69-8 

78-18. Com. on the use a 


Bane ng ~ ve ©), yl 
inflammation 
oe rath P-fin ys ‘®, ee. 


on” on 
Boils ne Hg nan dis. ~ > Sel 
losis. 

Bolinger, J. A., Oakford. Pete 

me... Tl. St. Med. a oe 
es, Edgar, Ma 

pet. 8. In attend., 

°98-xxiv. Del Ill. St. Med. 
Com. 


"*92-8-4-5-6-7. 


B. L., Streator. °97-8. In 
. 96-24. Nominating com., 


Chicago. Elected 


*68-9-'70- 
permanent, 
, George, Kankakee. Treatment 


and care of epileptics, °95-266. 
°67-9-'70-1-2-3- 


. Med. "48-957; °78-23: *80- 
338. Com. on nominations, °78.71. 


Com. on practical medicine, '71-20. 
Boomer, S. F., Missouri. Memb. by 
invitation, 92-11. 

Boone, L. D., Chicago. Elected per- 
manent, 58-6. 





BENNETT MEDICAL COLLEGE, Chi- 
cago. Organized 1868 as the Ben- 
nett Collage of Relectic Medicine 
nd Eclecti 
1909. 
Absorbed the [Illinois Medical Col- 
lege in 1910 and became by affilia- 
tion the Medical Department of 
Loyola University. First class grad- 
uated in 1870, and a class each sub- 
sequent year. 
—s STANDARD, 587 S. Dear- 
St., Chicago. Established 
pod G. P. Engelhard & Company, 
publishers: T. G. Atkinson, M.D., 
editor; monthly; $1.00. : 





* Borland, M. W., Chicago. 


GENERAL INDEX TO THE TRANSACTIONS 





Report on typho- ia, "82-51. 
wman, L. M., Alton, '90-1-2-3-7-8. 
In attend, "Ol-xx. Del. Ill. St. 
Med. Soc., ’89-xxii. 
Bowyer, Eli, Olney. °78-9-'80-.1-2-3 
Del. A., °78-22. Del. Il. St. 
Med. *78-8. Compensation of 
on witnesses, ter 
’ , d, H. W., Chicago. °67 70-1. 
ST ae ee et 
"80-8; °84-14; 85-14. President. Com. on ophthalmology, °71-21. 
'94-7. First | V-President, '88-32. Boyles, J. M., Louisville. ‘97-8. Nom- 
Del. A. M. A., "80-82; 'Si-g1; "82 _ inating com., "97-12. 
24; "88-42; '85-69. Del. Til. St. Med. Boyles, J. W., Clay City. ‘97-8. In 
Soe., °77-6; "88-10; "68-18; "85-13. _attend., "92-xix. 
Del. Ky. Med. ., 88-42. Del. Bradburn, H. P., Pearl. Memb. by 
Mo. St. Med. Soc., ’88-70, Com. on _ invitation, "97-44. 
drugs and medicines, °87-21. Com. Bradbury, J. T., Cooperstown. °88-4- 
on medical legislation, °81-21. Com. 5-6-7. In attend., "84-14; °85-14. 
on nominations, ’77-156; ’80-21; 88. Del. Ill. St. Med. Soc., "88-10; '84- 


28. Com. on obstetrics, *78-15. 
Com. on practical medicine, ’77-223. 
Com. on the practicability and de- 
sirability of separating the work of 
teaching in medicine and licensing 
to practice, *82-20. Com. on = 
lation of practice of medicine, '83- 
37, Com, on relations of State Board 
of Health to Rag "88-27. Com. 
80-12. Com. on 
. 29-17: 80-24. Com. 
"88-9. Report 
pound fracture of 
the tibia, in its lower third, involv- 
ing the ankle joint, ’81-120. Report 
on new or unusual forms of diseases, 
*82-63. Medical education and med- 
a legislation, "82-164. President’s 
*85-72. Sponge grafting, 
"84.1 Use of anesthetics in in- 
strumental labor, ’79-189. 
E. W. Elected permanent, 


- Borck, E., St. Louis. Memb. by in- 


vitation, °80-17. 


Borland, L. C., Chicago. ’98-4. 


°95-6-7-8. 
Boshell, H. N., Melvin. °97-8. In 
attend., °97-xxv; °98-xxiv. 


Botsford, Harriet, Chicago. Del. Til. 
St. Med. Soc., "97-6. Com. on dis- 
eases of children, *7 7-223. 

'92-3-4-5- 


-xxv; "98-xxv. 
Disc. on pathological histology of 
intestinal union, 


the repair of bone, "98-478. Disc. 
on suture of | vessels, "97-280. 
Interesting case of pyonephrosis, ’98- 
446. 7 

Boughton, W. T., "88-9- 
"90-1. . Ti. St. Med. Soc., 
*88-xx. 

aya pees (See veterinary’ med- 
cine. 

Bowcock, C. M., Springfield. °95-6. 


Memb. by invitation, 
attend., °95-23. 


°85-15. In 


Bowell, J. E., Metamora. °56-7-8-’66. 
Bowels. ( digestive system, .in- 
testines.) ; 
Bower, G. » Bangsom. °97-8. In 


R. W., Sheridan. 
96- 


Decatur. 
Memb. by invitation, 
Nominating com., 
-— 79. Aortic regurgitation, 


Bow ‘ 
8. a * wat: 


94-25. 


“855. 
Bowles, Marion K., Joliet. 
98-xxv. 


Bowman, 3 Flora. 


wman, E. H, nton. 
7-8-9-°90. Del. Il. 

Nominating 
*78-9-'80-1-2-3. 


"80-32. Del. Ill. St. 
” °98-6. Com. on la- 





*94-5-6-7 
*94-5-6-7-8. 


*9l-xx. In at- 
> 
puerperal d: 

Dise. on head 

In attend., 
*57-8-'66- 


St. Med. Soc., 
com., 


tion of practice of medicine, ’83-37 


11. 
Bradbury, 8. T. Com. 
Bradley R. 


In attend., 
*72-12. 
Bradley, 


invitation, ’84-15. 


Biadway, C. J Abingdon. 
Paw Paw. 


Braffett, J. 


D., Bloomington. 
Elected permanent, 
°71-3. Assist. secretary, 
Com. on necrology, 
Wm., Lockport. Memb. br 


on nominations, 


70.1-2 
69-5. 


71-21. 


98. 
*79-'80-1- 


2-3 5567890019 3400678 


Brain. 


, °79-7. Del. Ml. St. 
Report on other “ie. 


(See nervous system 


m.) 
Brainard, C. F. Expelled from local 
aciety, °76-18. 





oat, Daniel, Re 
6-7-8-9-'60. 


lig y 














ILLINOIS STATE MEDICAL SOCIETY 


oominations, *59-5. Com. on sur- quack medicines, '80-32. Address of 
or. *69-13. Report on surgery, welcome, ’90-1. Address on prac- 
poisoned . wounds by the applica- tice of medicine, '90-vi. 
“eos. Annual address, treatment R., Clayton. °75-6-7-8-9. 
tion of vat mk ftom of odin and the in- ected memb., °75-7 
een of solut of fodin, '64- Brill, J. A., Chicago. ‘oe. 8-4-5-6-7-8. 
tal researches on the Brittin A. “tad Athens. °89-'90-1-2-3- 
- 8... of the. rattle snake showing 4-5-6-7-8. In attend., ’Ol-xx; '96- 
certain of its effects not before 23. Del. Ill. St. Med. Soc., "86-11; 


noticed, and the means of prevent- *° — 
ing its eit and neutralizing Broadw: Watson. Memb. b 
its effects, invitation, 98. 44. In attend., °97- 


/ Braunworth, Anna M., Monmouth. ’90- 
1-2-8-4-5-6-7-8, Del. Tl. St. Med. Sade, Vv. A., Chicago. °90-1-2. 


/ Soc., "90-xix. Del. Ill. St. Med. Soc.,  90-xviil. 
Bearer, | Sarah H., Evanston. °938-4- oer, ¢ C. F., Abingdon. In attend., 
Breech presentations. (See obstetrics— Broening, Carlyle. '92-5-6-7-8. 
parturition.) In otited” 992-xix: '97-xxv. Com- 
Breasts. (See lymphatic system.) on nominations, "92.16. 
papers. S. L., Riverside. °94-5- Bromid of ammonia. (See drugs.) 
= Bronchi. (See respiratory system.) 


Bronchitis. (See respiratory system— 
bronchi.) 

Brooks, H. J., Elgin. ’91-2-8-4-5. In 
. attend, Ol-xx 

_ *72- 4. Del. “Mo. St. aw Soc., Brooks, 5. v., ‘Jonesboro. *57-8-'66. 
70-17. Board of censors, "69-20; Elected permanent, "67-17. 

°71-5, 15; '72-4. Com. on investi- Brooks, T. S., Greenville. °56-7-8-66, 
gation, °71-20; °78-18. Com. on Elected permanent, °66-5. Nominat- 


Com. on obstetrics, *69-11. Com. Broo Wm., Pekin. °51-2-8. Del. 
on organic dynamics, "71-21. Com. [ll. St. Med. Soc., 61-58. 
on resolutions, *71-30. Contribution Brophy, T. W., Chicago. Sor. 8. In 





to the report of ctice of medi- attend., ’97-xxv. Early operations 
“cine (0), 74-124. rt on organic for the closure of cleft palate, *97- 
dynamics W% °92-95. Resolution of 250. 

thanks, ’ Bropst, C. H., Peoria. ‘97-8 





Bremmer, Ly Merritt. °90-1-2-%- Brother, Fred, Bunker Hill. °80-1-2- 
4-5-6-7-8. In ‘attend., a -xx; '95- 8-4. Del. Ill. St. Med. Soc., *80- 
28, Del. Tl. St. Med. Soc., '90-xix. vii. Com. on nominations, *80-21. 
Com. on nominations, "90-14. Brouchu, D. K., Michigan. Memb. by 

Bremmer, L., Belleville. Memb. by _ invitation, '81-12. 
invitation, I Ae Del. [ll. St. Broughton, Rissell, Dwight. ’94. 
Med. Soc., . 


Brenton, W. > “russel. °76-7-8-9. 

Del. Ill, St. Med. Soc., °76-5. Del. 

Ind. St. Med. Soc. °§6-200. Com. 

on nominations, °76-80. 

a ag A. Del. Tl. St. Med. 
"77-6. 


Soc., 





Brower. °77-8-9-'80- 
13 4-56789"9 eeteers. 8. 





Bridge N., Chicago. 924-6.6-7-8.9.°80 st “Mea. o 
) 1-2-8-4-§-6-7-8-9-'90-1-2-8. Elected 11; ‘S87-xix;' °89-xx; °96-xviii. 
member, "74-19. In attend., ’80-20; Com. on nominations, '91-41; ’92- 





Soc., *80-38. Com. on arrangements, *92-vi. * Com., executive, 94-8. 

80-24. Com. on gynecology, *78- Com. on hypnotics, *87-22. ng 
162 Com. on practical medicine, on medical Weinletina, *97-41. Com. 
"84-9. Report on the practice of = ae of medicine, °86-9. 
medicine (0), '85-94. Disc. on legis- on practice of medicine, re- 
lation for insane, °87-204. Resolv- port “of. (0), e 40. Com. on pub- 
tion — advertisement of secret and ication, Com. on section 
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three, '97-42. Executive com., 

port of, "95-25. Disc. on arierio- 
sclerosis, "97-119. Disc. on auto- 
othe oh "97-155. Dise. on 


Sida’ ee en meet eee 


238. Disc. on “lunacy law, "98-484. 
Disc. on medical expert  testi- 


ility in general paralysis, 
*92-367. Disc. on illusions and de- 


talis, *98-186. Speech, "95-07. 
Rectution of thanks, °91-55; "98-69. 
Address, president’s, "95-123. “Auto- 
intoxication in its relation to the 


expert testimony, 94-561. 
Prevention of cholera and tuber- 
a "98-01. Writer’s cramp, *89- 


i -. C., Waverly. Del. fl. St. 
Med. 79-7 


Brown, o B., Sycamore. "98-4-5. 
Brown, Everett J., Decatur. '91-2-8- 
4-5-6.7- 8. In attend., 'Oi-xx; ’92- 
9 $ ; "9s- . Ast. 


Com, on necrol and biography, 
: ee, 98-39. Com. 


Disc. on asphyxia neonatorum, °97- 
$24. Disc. on malaria, °97-138. 
og 9 as it affects the kid- 
°97-08. Milk as a medium of 
pn in a wm fever, *91-145. 
Brown, G. 
Brown, RY Chicago. °98-4-5 
H. B., Lincoln. 91-2-8-4-5- 
6-7-8. Member by invitation, *85- 
15. In attend., "9l-xx; "94-25; '95- 
23. Com. on nominations, "91- 41. 
Brown, H. B., Rockford. Elected 
permanent member, '68-4. Del. Til. 
St. Med. Soc., °79-6. 
Brown, Isaac H. Death of, °74-156. 


Brown, Josiah, Decatur. °66-7-8-9- 
*70. Elected permanent, °65-11. 
Del. A. M. A., "65-14; °66-11. 
Com. on preferring charges, °66-9. 
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Brown, J. C., La Salle. Elected per- 
manent, °58-6. Com. of arrange- 
ments, *58-12 

Brown, J. , Peoria. *90-1-2-8-4-5- 
6. Memb. by invitation, ’88-13. In 
attend., ’90-xxi. 1. Il. Med. 
Soc., ’"90-xx. Com. on nominations, 
Pays 


Moreau R., Chicago. °90-1-2- 
Be T6678. Del. Ill. St. Med. Soc., 
°90-xviii. Com. of arrangements, 
*92-vi. Suppuration of the antrum 
of Highmore, 
Brown, N. B., *58-'66- 
67. 
Brown, Reuben, Sheridan. 98. 
st R. H., Mahomet. Del. A. M. 
60-3. Del. Ml. St. Med. Soc., 


60-3. 


Rockford. 





°90-1-2-38-4- 
°90-xxi; *94- 
Com. on etiology, 94- 


Sanger, Chicago. 
6-7-8. In attend., 
> Pg 
He * Com. executive, "94-8. Com. on 
nominations, °94-37; °95-79. Com. 
on medical education, report of, 
94-65. Disc. on epile 94-248. 
Defects of laws govern ng expert 
testimony in Illinois, ’98-258. Obli- 
gations of society to the insane and 
the rights of the insane which 
society ought to respect, °90-295. 
Provisional treatment of insanity, 


oe) bx 


ewe, Ww. A., Danville. Del. Il. St. 
Med. Soc., 81-9 


Browning, ©. C., Adrian, °90-1. Del. 
1, St. Med. Boe., -xxi. 


A., 
— Del. Ill. St. Med. 5 Se  *88- 
he 


whnoall John L., Cambridge. 
Elected permanent member, 
In attend., °72-5. 

Bry, Francis, La Salle. °53-4-6-7-'66. 





Buchan, John R. Del. Ill. St. Med. 
Soc., 77-46 

Buchanan, w. A., Paris. °94-5-6. In 
attend., °94-25 

ee, ©. A., Com. on nomination, 
*71-17. 

Buck, H. B., Orin eld. °67-8-9-'70- 
1-3-8-4-5-6-7-8-9-'80-1-2-8-4-5-6-7- 
91-2-8-4-5-6-7. In attend., °67-3; 
"69-8; °78-7; ’81-11; 'Ol-xx; 2d V. 
res., ’69-11 Anat. he *97-292; 
84-7. Del. A 67-19; 69- 


: . A. M. 
19; °75-272; ‘hia; 485-69. ‘Com. 
*84-10. Com. on 


nominations, 67-5; *69-8. Com. on 
obstetrics, *68-11. Report on ob- 
stetrics (0), *69-21 


Buckley, B. F., 
Elected permanent member, _ 


Burnett, W. E., 


Butler, G. F., ” Chicago. 


Butterfield, E. H., Ottawa. 


Buxton, W. E., Samsville. 


Byers, A. H., New Salem. 


Bucknam, A. F., Elgin. *86-7-8. 
Del. Ill. St. Med. Soc., *86-12 

Buliard, F. B., Chestnut. In attend. be 
"86-15. 

Bumstead, J. E., Dundee. °90-1-2-8- 
4. Del. Il. St. Med. Soc., ’90-xix. 

Bunce, Jam Galesburg. Elected 

permanent, ’52-4. 

Burbank, W. Barrington. °69-'70- 
12 BESO TBD. Blected perma- 
nent, ’69-4 

Burdick, F. N., Elgin. *66-7. Elected 
permanent memb., "64-4. 

Burhoe, Rev. Prayer. "96-25. 

Burke, Chas. 0 S ttenda flee. os. 

atten *Ol-xx; ’92- 

pits 94-95; euttend. i-xz; “08 
urke, Charles, 3 Bloomin 

ok St. Med. , *89- ~~ = 95 
urlingame, Ei *81-2- 
(oer s9. ‘pa’ ti. oC Med. “sd 


Norris City. _—- 
Del. M. 


by invitation, "97-43. 
oes 97-46. 
urnham, F., Ashland. ’82-8-4-5- 
6-7-8-9-'90-1-8-8-4-5-6-7-8. In at 
tend., *88-13; °85-14; *Ol-xx: '95 
23. Del. Ill. St. Med. , 82-9; 
86-11; °89-xxii; °90-xviii ’ 
Burns. (See injuries.) 
Burns, 8. P., Bible Grove. °97-8. 
Burns, Wm.. Mt. Morris. "65. Del 
Til. St. Med. Soc., ’ 
=. WwW. &H., Elected permanent, 
Burr, A. H., Chicago. *84-5-6. Del. 
od * A a -58. Address, ’84-36. 
mi ay noxville. In attend., 
rrows, ©. M., Chicago. °98-4-5-6- 
7. Disc. 
ten Oe. wa bacteriologic investiga- 
Burrows, T. W., Ottawa. °95-6-7- 
In attend., 95- 23° 96-23: tl 
—— y ‘arrangments, 95-8. : 
4 Chicago. ’98- 
Memb. by invitation, n,  84-15, ust 
oe, - aa Saybrook. °78-4-5-6- 
Burwell, E. A. i 
tea » Nokomis. In attend., 
Bushnell, H. N. Com. on nomi 





Byford, Henry 





GENERAL INDEX TO THE TRANSACTIONS 








8-9- ‘eet Eat 


In attend., 
*94-25 i 


Chicago. °85-6-7- 
-5-6-7-8. 
; °96-24; °97-xxvi; 
M. "85-69. 
Com. on gynecology, °88-23. Com. 
on nominations, °94-37. Disc. on 
cervix uteri, 
ectopic pregnancy, 
on education preliminary to the 
study of medicine, *85-307. Disc. 
on iodoform in hip joint disease, 


°96-346. Disc. on conservation in 
pelvic surgery, "98-395. Disc. on 
nervous phenomena in operations, 
’97-238. Disc. on perineorrhaphy, 
°97-260. Disc. on treatment of 
fibroids, °97-271. Improvement in 


the technic of the after-treatment 
= fy section, °98-354. Re- 

of committee on gynecology 
tO. *89-247. Treatment of uterine 
fibroids, °*98-285. Uterine fibroids, 
"94-459. Vaginal section for cure 
of retroversion of the uterus, °"96- 
330. 





"04-5-6. I 
attend., 94.95: *98-xxiv. Com. on 
nominations, 98- 12. Disc. on strep- 
tococeal infection, ’98-213. Disc. on 
therapeutic use of digitalis, ’98-196. 
Untoward actions of drugs with 
special reference to hypnotics and 
antipyretics, °98-187. Elements of 
uncertainty in therapeutics, ’94-276. 
*94-5-6- 
"*95-23; "96-23; 98- 
on arrangments, °95-8. 
*95-6-7-8. 
°97-xxvi. 

*85-6-7-8- 
In attend., ’98-xxy. 


7-8. In attend., 
xxv. Com. 
In attend., 95-23: 


9-'90-1-2-3.4.5, 





ARCHIVES OF 


NORTHWESTERN UNIVERSITY WO- 


MAN’S MEDICAL SCHOOL, Chi- 
cago. Organized 1870 as Woman's 
Hospital Medical-College. The word 
“Hospital” was dropped from the 
title in 1879. First class 1871. A 
class graduated each year except 


1872. Became Woman’s Medical 
School of Northwestern University 
in 1892. Last class graduated in 


1902 when the college became ex- 
tinct. 


INTERNAL MEDI- 
CINE, 535 Dearborn Ave., Chicago. 
Established 1908; American Medical 
Association, publishers; Joseph L. 
Miller, M.D., chairman editorial 
board; monthly; $4.00. 














Byfor "5 8-9-'60- 


-7- 45. 9- ee 1.284. 86-7-8-9-80-1 : 
-8-4. Life remy *85-6-7-8-9. In 
attend., ’69-4; . Ti, St. 
Med. Soc., "6 my 
St. Med. Soc., 7 
Inter. Med. Gong., °76-177 
on criminal abortions, "69- 12; 10. it. 
Com. on necrology, *64- 10. Com. 
on obstetrics, °58-14; 
°76-176. Disc. on surgery, *°74-48 
Cut of, "91-12. Inflammatory affec- 
tions of the female breasts, ’60-52. 
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Report of the committee on obs*et- 7-8. Elected memb., °74-19. In 
rics and diseases of women, ’59-50. attend., '76-4; ’S1- ll; *90-xxi; 92- 
B “Laws, i. St. Med. Soc., 65-151; xix; °94-25; ‘98-xxvi. Del. A. M. 
*70-120; °78-8; "98-528. A., °87-25. Del. Wis. St. Med. Soc., 
By-laws and constitution, _pePort ot '76-261. Com. on gynecology, ’88-9. 
committee on, revision’ of, '71-28. Com. on nominations, ’74-156. Com. 
tical medicine, °79-17. Com. on 


surgery, 87-21. Disc. on diphtheria, 
"92-169. Disc. on m use of 
ergot, wee. Disc. on modern 





on gyne- 
co AY , 84-200, Report on prac- 


tica icine (0), *80-54. 
Callahan, J. H., hage. .°85-6-7-8- 
9. Del. Mil. St. Med. 3 "85-12; 


— Com. on nominations, ’87- 


Callaway, Geo Tuscola, °76-7-8- 
@-80-1-2-4-5- In attend., ’76-6; 
94-25. Com. on Foleo of prac- 
tice of medicine, 

=, _ N., Charleston, °56-7-8- 

De 


Til. St. Med. Soc., °56-3. Com. on 
nominations, °56-6. 
Campbell, Archie, Setete. Memb. Carter, J. M. G., Waukegan. ee. 
by invitation, °85 8-9-'90-1-2-8-4-5-6-7-8. Memb. A 
Campbell, A. E., Clinton. °94-5-6-7- invitation, "84-15. In attend., ’9: 
8. In attend., "194-25: °95-23. Com. xix; 95-23; °98-xxiv. President, 
on nominations, "94-36, 97-41. First V-President, "95-7; 
Campbell, J. Memb. by invitation, "96-5. Com. on drugs and medi- 
560. cines, °85-9. Com. on etiology and 





: bell; J. Paxto’ °79-'80-1 te medicine, "91-vi. Com. on 

Byrd, W. A., Quine y. '80-1-2-3-4-5- Coe te 8-6- 1edooLtsecers Anedical legislation OR-vit Com. 

6 . In attend., ’ 81-11; °*84-14; In attend, *86-15: °90-xxi. Del. Ml. = nominations, ’89-33; 92-16; °95- 
85-14. President, "85-7. Second V- gt “Mica °78-6. Com. on gyne- "96-42; °97-12. Com. on 


prac- 
President, "82-19. Assist. Secretary, — Qcio, , Com. on nomina- tee of medicine, °89-48. Disc. on 
81-20, Del. Ill. St. Med. Soc., '80-6; funk” sag go. Com." on obstetric, diseases’ of children, 90-277. Disc. 
82-24; 88-10; 84-11; 85-11. Del. 81-90. Com. lation of .on illusions and delusions in the 
Mo. St. Med. Soc., ’85-70. Com. on practice of vag tie RR "88.37 practice of medicine, 92-65. Disc. 
arrangments, ’81-20. Com. on nOM- Campbell, M. B., Wilmington. °70- on lithemia, 95-209. Disc. on mal- 
as 80-21; "81-18. Com. on “4 $.3.4'5.6 Elected permanent, °70- aria fever, 97-138. Disc. on .med- 





egulation of practice of en 12. ical legislation, *98-293. Disc. on 
ty — . ise” Blac. a4 Cancer. (See new growths.) modern treatment of empyema, '92- 


+ Dise. on pon. medicine, = (See ophthalmology — 60. 110; iso: Son Dien ye 
: dent’s he tg K 44. a Carbolic acid. (See drugs.) yt of, by- = ———, 
surgery (0), °85-111. Carcinoma uteri. (See gynecology— education of girls, tes -446, Disc. 

Byrne, John H., Chicago. ’98-5-6-7-8. a R., Bloomington. ‘76-7-6- O°. treatment of insane, "92-391. 

Byrns, Wm. Del: Ill. St. Med. Soc., “g. bees. 2.” Elected permanent, 71. a epneid aah = 

s-4. 18. In attend., ’76-6. b ——- 38. - Fae Png 

. 9 ; . Carr, M. C., Georgetown. Memb. by cans of the vapioatany system, ’93- 

Cady, W. F., Rock Island. a 8.'66. invitation, ’80-17. 121. Functional indi ion, its 


Del. Ill, St. Med. Soc., Carr, M. C., Smithton. Del. Ill. 8t. ent. * 
Cesarean section. (See obstetrics, ob- Med. Soc., ‘80-7 me Ape madicine (abet. ). 
stetric operations.) Carr, M. &., . Freebury. Memb. by in- °90.55. Study of milk and its 
Caldwell, Charles, Chicago. °84-5-6- _vitation, *80-17. uses, "92-413. 
7-8-9-'90. In attend., "84-14; °87- Carriel, H. F. Com. on arrangements, Carter, W. A., Trenton. °95-6-7-8. 
xxi. Del. Ill. St. Med. Soc., ’84-13. 88-24. In attend., 9 7-xxv. 


Carroll, Cc. Taylorville. °97-8. In 
attend., Oixie Nominating com., o> B.. Cairo Com. on arrange- 
97-13. 70-1-9-8-4-5- 

Carroll, EB, J., Leland. °96-7-8. In U7:,,7; be Lene, (FOL SSeS. 
es Se rg¢.9. Cal. F. M., Pittefeld. *78-0-"80-1- 


*90-1- 8. Del. A. M. A., *88-28. "82-24 Del. Ii. St. Med. ‘Boc., 78. 
Del. Ill. St. Med. Soc., 88-xx. é. Report on measles, 81-60.. Re- 




















Carter, C. D., DeKalb. °95-6. port on typhoid, ’82-47 
Cashburn, R. L., Cartha wites ” a 
NORTHWESTERN UNIVERSITY MED- 8-#-8._ Del. Tih. St. R. oe 
ICAL SCHOOL. Organized 1859 as **!. Com. wv a oh vo =, “rt 
Medical Department Lind Univer- Comalnerey ‘90 Ay $3 E, & © _ 
sity, First class graduated 1860 and =) O-xxi: O?-xxvi, on tl 
a class graduated each subsequent St ca Soc., *84-18: ~<a 
year. In 1864 became Chicago Med- on laryngology 89-49. Disc. on 
> ical College. In 1905 it became an laryngolog, *$0-315. Membranous 
1. integral part of Northwestern Uni-  rhinit »htheritic and non-diph- 
in versity, with which, it had been  theritic, we Report on laryn- 
" affiliated since 1869. Present title gology (0). °90-302. Rhinitis 
d. in 1891. children, -* oan, causes and 
F t, "98-1 en 
1. AMERICAN MEDICAL COLLEGES, camingham, M.. Gardner, *96-08.. 
BULLETIN OF THE ASSOCIATION ~ Jp "Sat. 96-24 
x OF, 3431 Lexington St., Chicago. cots: ia. See 1 — fun 
os Established 1905; Association of Am- ~ tional, a gynecology - 
8. erican Medical Colleges, publishers; Cataract. (See ophthalmology—lens.) 
= Fred C. Zapffe, M.D., editor; issued Catarrh. (See respiratory system— 
2. irregularly. nose.) 











GENERAL 
*58-'66. 


medicine, 
Rockford. 78 8. Del. 
7 » 81-25. Del. Ill. St. Med. 


“xx 
M., Decatur. '92-3-4-5-6- 


attend., °94-25; ’98-xxv. 
98-6. 


Com. 
on abscess 
= , 98-424. 


(See gen- 


Chafee, N. F., Shelbyville. In attend., 
Chalten ted, Soe Streator. °96-7. In 


Chamberts: Chica °78-9- 
"80-1-2- 2- reise: $-9-'90-1-8. Elect- 
"77-246, In attend. 78- 

o eta: "84-14. Del. A. , * 

r -53. Disc. on feeding of shine 


" *51-2-8-4. 
. Soc., *51-58; 58- 
8. legal dissectio ns, "51- 
8; 52-9. om, on nominations, ’58- 
4 on obstetrics, ’52- mH 58- 
12; *56-10. *1 


Chamberlain, W. 0., Princeton. 
2-8-7-8-'66. Del. Ill. St. Med. Soc., 


Th. St. Med. Com. on 
nominatio: 


"68-4. Com. on ob- 
stetrics, 5-12. 


Gayen. James. Elected permanent, 





Cheah, w. '57-8- 
9 60-6-7-6-9° 401-2. rw 4-5.6-7-8.9. 
Elected permanent, ’56- 


"80-1-2-8-4. 
attend., "66-4; ° 

dent, * 

4, “60-18, 6. r i; “aon: 

hoe: tbe. ‘6-82. De 


Presi- 


dent, 
3 °68- 
*76-200; 
1. Til. St. 
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mg 57-3; ‘59-3; 
abo: "718-6; % 
tha, St. 


Del. Inter. » gy Be 
Ky, St. Med. 16 
0-33. Del. National Soc., 


Bea, 


. on 
practice of medicine, ’88-37. 
special, Terdae ang SE Com. on 
surgery, on anesthet- 
ics in labor, °80-154. . on med- 
ical educa a *76-254. Stomatitis 
materna, °67-1 

Chandler, Charles Chandlerville. ’71- 
2-3. oy permanent, ’71-4. 

Chapin, H 


attend., 


Monae an 
Chapman rand Crossing 
= ib "Del. Til. oy Med. Soc, 


, Whitehall. 


"96-7-8. 
. "84. 
*84- 


of lagrippe, '98- 

Chapman, § R. U., Kappa. Del. Il. St. 
Med. enn *81-10. 

Cha) tha W., El Paso. *79-'80-1- 
cus — In attend., *S1-11; ’88-13. 

W. HL, P 

on TH. St. Med. Soc., 

Charles, J. E., Peoria. le 

. Del. 


Chelidonium. (See drugs. my 4 
Joliet. 8-9-'70-1- 


be yy B. H., + 
ected permanent, *67-4. Com. 
on obstetrics, he 7 
67-8. 


Cheney, L. P., Chica . 

Elected perm. be. Bet. Ml, 8t. 
Med. a 

Chenowet! Decatur. °76-7-8-9- 
mowethy De a Ne 
6-7-8. *80-8; ’81- 


ophthalmology "and otology, 81 : 
5 Com. on “ee of prac- 
tice of maine. -87. Com. on 
surgery, Dise. on medical 
profession, ave 219. Disc. on senile 
prostatic enlargements, °90-134 

om from diseases of the a 





CHADDOCK SCHOOL OF MEDICINE, 

incy Organized . as the 
fear’ College of Medicine, : reor- 
age 1888, . taking the above title. 

class graduated in 1884, and a 
class graduated each subsequent 
year, including 1890, when it be- 
came extinct. 


ELLINGWOOD’S nergy Sete 2 32 


State St., Chicago. Established 

1907; Finley Ellin M.D., 

catter and publisher; monthly; 
00. 





Cheno 


Decatur. '56-7-8- 

peeaber eters s6eis 
t, a 

‘Oi-xx; "OR-xix; "94-25. Amsistan 


. Pa 
Chewning, J. Millersburg. * 
1-2- 3. Memb; * by Surttation, 
xxii. attend., *90-xx 


> ber 
\ diseases of. (See Pediat- 
(See Skin, appendages 
(See drugs.) 
drugs. ) 
(See digestive syst. 
system—gen- 
98. Ix 
Chicago. 


N. B., Chi *90-1-2-3- 
rpelegnte Til. St. Med. Soc., 
Church, a B., Canton. °75-6-7. 

Elected "76-7 


Churchill, TF. &’ Disc. on infantile 
Sa: *98-108. Modified milk. 
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Cochran, ©..T., Hazel Deli. Del. Tl.  °84-82; °86-88; '90-14.. Com. on 
B. Favill, Chicas 97 oni 4 Bes. i. City. "71-2 oe anumin (0), °87 
bs | Fa . “97-104, . G. . *F1- on , *87- 
jerosis upon the heart, ef.  8-4-5-6-7-8-9-80-1-2-8-4. In at- vitis. (See 
fects of. Robert B. Preble, Chi- tend., 71-2; '79-7. Del, A. M. A., external eye.) 
cago. 97-81. 79-20. Del. Ill. St, Med. Soc.,. Conklin, Charles H. Prayer 
78-20; °75-6; °76-5. Com. on Conklin, Henry. °67-8-9 
——e and medici: *80-24. Com. on t memb., ’ 
; general microscopic exami- nominations, °75-06. Conley, D. S., Streator 
wnat ion of the, = ee sg 3 ot: J. Jackson. Co In at ontema. "oem. s 
jengure. "84-14. Com. on nom., '84- nnelly, J. 
Bishop. '95-496. Cod liver ofl. (See drugs.) "80-1-9-8-4.5-6-7.°04-5-6 
Blood, of, Joseph W. Code of medical ethics. ‘70-126; °78- permanent 8-12. 
Freer, Chicago. °75-77. 14, appendix. tend., °78-8; ’80-viii; '88-13; ’85-14. 
Purpura egies with re- Goe,’ Dr., Kewanee, In attend., ’97- Conner, J. J., Pana. °98-4-5-6-7-8. 
of case (abs.). G. W. Phil Report of a herniotomy, x 
ips. °58-67. Cohen, L. H., Quincy. Member by Constipation. ve eystem— 
ENDOCARDIUM— one. s "2-11. 21.0:08 intestines. ) 
Endocarditis, acute ulcerative. L. Coburm, E M. rinceton. Ete CONSTITUTION— 
Hektoen, Chicago. 98-169. Com. on practical. med., *68-18 Tl. St. Med. Soc. °60-9; °65-147; 
Heart— SE cnlesee '90-1.0-8- 70-113; °78-271; °98-523. 
Colburn, J. E., Chicago. °90-1-2-8-4 : 
Heart management 5-6. atiend. “s 4.25. Del. 1 Alteration of, ’58-8. 
valvular. ; illiam E. Waugh st. Soc.. *90-xviiil. Com. on o: 08 to, "61-6; '55-9; *69- 
Chicago. _ *94-820. nom., 94-87. Progressive myopia, ; oa 
Heart ency, significance of ot Revel, “ie: 98 of, + eeu. 
and symptoms in. Frederick, El Paso. *71-2-8-4- 
B. W. Sippy, Chicago. °98-161. ose, 8-9-'80-1-2- 3-4-5. In attend., oe com. on ee of, *71- 
i treatment of dis- "71-1: 73-21. Del. A. M. A. 88. 2; °78-256; *89-10, 39. 
trcings of the, with $2, "85-29. Til. St. Med.’ Soc., Consumption. (See general discases; 
—— ae "74-18; 775-6; ’ Com. on _ tuberculosis, 
a eee ©. 4. logy, ” on nom., Cook, C. E., Mendota. '94-5-6, 
2 : Tir; 44-155; | 76-06; 88-28. 
, Ww Gatenge. Member by Com. on regulation practice of 
invitation. ” medicine, ’88-37. on gyneco- 
CieGieation, proerem of. Gage T. legen | fnstruments, 16-214." Con- 
en. 
Clark, C. A., Chicago. °70. Elected cole, ery 8 eru. ere?. In at- 
permanent “member, 69-5. 
Clark, ©. W., Rockford. °55-7-8. Cole, “y. B., Bloomington. °71-2-8-4- 
b., "65-6. 5-6-7-8. Elected permanent, °71-17. 
Del. Ill. BE Med. Soc., 55-8; 67-3. In attend., fis. Del. A. M. A., 
Com. of ments, °67-9. Com. *78-257. Tl St. Med. Soc., 
on nominations, °57-6. Com., 72-5; "808 
special, ’58-16. Cole, W. C.. J le. '75-6-7-8- 
ark, Dexter. Elected permanent 9-'85-6-7-9-'90-1-8-4-5-6-7.  ~ Del. 
member, °64-5.. til. Med Soc., 75-6; '85-18; '89- 
Clark, E. A., St. Louis. Elected xxii; °90-xix. Com. of a a 
by invitation, *69-5. Ap- °88-24. Com. on nominations, ’90-14. 
ra or of fra Cole, W. H., Kewanee. 8. In 
Foon, treatment of fractures, 97-8. I 
ae at 98- . Com. on nom., 
Clark antic. °67-8-9-'70-1- 97-18. Disc. on erosis. 
Peeters eos, Elect pe- 97-123. Disc. on points in minor 
manent, on publica *98-444. Disc. on typhoid 
tion of Pn ise fever, °97-145. 
Clark, J. H., Decatur. *60-66. Elect Coleman, J. E., Canton. °98. In 
ed permanent, '60-5. attend., 98-xxvi. Del. A. M. A., 
% OLR e4bETS. De Del, bs 2 % pans 
-'70-1-2-8-4-5-6-7- 1, A. 1 W., LeRoy. °58-9-'66-7. 
"b8-14; "68-14; "68-10; “O43; “plected Permaient wibtan. Del. il 
“ibis, 71-81; °75-278. Del. Il St. St. Med. Soc. ’ 
Med. Soc., '58-4. Del. Natl. Soc., Goleman, 8. M. A Cook, E P., Mendota. °66-7-8-9-'70- 
'77-247. ‘Com. of arrang., "57-9. Coleman. W. F., *90-1-2-8-  1-2-8-4-5-6-7-8-9-'80-1-2-8-4. Life 
» - = "58-8. Com. on 4-5. Del. Ml. St. Med Soc., xx. mer °85-6-7- 8-0-'90-1-2:8-4-5-6- 
obstetrics, ’64- Com. on prac- Colitis. (See digestive system, -8. ected permanent, "64-4. 
ok, Gunner, Efingam. '99-8-4-5- ouin® en: cat ae Pet eae met erty Pe 
’ 9 2. , 8; » -5; , 2; , 7 , ; 
¢-7-8. In attend. SS-xix; 94-25, Cong, Thos. Lovington. 764-88 55-7: °98-7; *79-vil; "8O-vill; "81. 
Clarke, W. E., Chi *68-"74-5- Collins J. A Chicago. | °58-4-6-8-9 11; *82-11; °88-13; "84-14; *B5-14; 
6-7-8-9-'80-1-2-8-4-'85-6-'90-1-2-8- 69.6 “izlected permanent, '58-6. "86-15; °S7-xxi; ‘@l-xx; | ’92-xix; 
4-5-6-7 = attend., '77-7; "81-11; Qollins, J. S., Chesterfield. °89-90. ‘94-25; °96-23; 'O7-xxiv; *98-xxv. 
"84-14. ml. St. Med. . LS” Del. WL. St Med. Soc, "RQ. President, '79-0. First Vice-Presi- 
58-3; 1418; "90-xvili. Disc. on xxii " dent, ’77-222. Treasurer, pro tem, 
influence of "ship canal, °98-476. oO nodion. (See 4 ) "70-4. of censors, 69-20; 
Dise. on typhoid fever, "98-164. Co yp. Litchhdld. °@1-2-8-4.5. "724; "24218. Member judicial 
Dice. on vastinstion, "S400. 6-4-8-°98-4-5-6-7-8. In attend., "82- = = Bers Bin 
Clausius, M. F., Barrington. °96-7-8. i" Do a Moa OBGE tl TL | STi; "O8-vil. Del. A. 'M A. 
In attend., 96-23. - 2a te ha *  "G4-18;' °70-16; 71-81; °78-18; *78- 
Clavicle. (See BE a of locomotion— Colton, G.. ma 3 - 256; 44-217; 76-272; *76-260; "79- 
ee St ty invitation "81-12 Bice ein Ls feta; "88-2; 
Clett palate, (See digest! emperors. Nese Oh os, ° tg © ag hee 
palate ve system— ; ‘ xx. . . 9 
palate.) Colyer, J. R., Arthur. '96-7-8. 69-20. Del. Int. Cong., *76- 
Clement, F. A., Gremsteté, °85-6-7. Combs, G. M., Ridgeway. °95-6-7-8. 177; °97-46. Del. Mo. St. Med. 
Del. Til. St. Med. Soc., *85-12. John E., Bloomington. °68- Soc., °70-17; °85-70. Del. Natl. 
. F. *84-5-6-7- 9-'70-1-2-8-4-5-6. Elected perma- oc., '77-247. Com. to act jointly 
"98. Del. Ill. St. Med. Soc., "84-12. nent, "68-4. with Soc., *96-7. 4 
Elected Condon, J. 8, Jo . 5. on ts, | °69-12. 
"Bi El a ge b., "65-9. era 1 "84-10; °85-10; '86- 
Clotfelter, G. A., Hillshoro. In at- Conibear 84-5-6-7- 10; °87-23; °68-25 50. 3 
97 8-9- eé1% @. siset. 8. In attend. on and 92-18; °78- 
"67-8. 865-14; "86-15; xxi; "Ol-xx; "92- 184; '77-223. Com. on 
Special xix; ng 98-xxiv. . TH. St. of state and local medical organiza- 
Med. Soc , 84-18. Com. on nom., ‘tion and on revision of constitution, 








eee Oe and desirability of 





on 
of (infants, °76-51. Disc. on 





on_ prevention of "69-8 


ecroupous pneumon local disease, 
> general zymotic fever? 'S82- a. In ai 
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deformities of the lower extremities, 
54-39, 


on the, Pre- Cooper, J. F., Elmwood. In attend., 
, <li $ , 
87-23; °88-24. Corbin, Plainfield. BS. Elected per- 
*71-20; °72- . manen 55-6. 
tion for the in- Corbus ‘. "Gy Mendota "67- 8-9-'70- 
of reise one 
; '87- 65-11. n attend, ‘Ota: 
. On nom., aoa, "70-3; tie Com. 
°74-155; *76- °70-8 . On nom., ‘ais, 69-8: 
; '90-22; "81-18; °70-5; °71-17. Com. on practi 
38; 90-18; *91- , *90-14; 71-20. . on 
"94-87; °96-43; "B7-43; scarlet fever, °70-8. Some of the 
. On nom., 


defects and difficulties to be over- 
come order to secure what is 
needed, in state management of in- 
sane, * 


a a wont of teaching, ’82- Corbus, J. C., ‘Jr. ., Troy Grove. *96- 
cal med., °67-10; 7. In attend., °96-24. 
Pe. 213; *80-24; °88- Corbus, J. R., LaSalle. *69-"70-1-2- 
. to promote the 8-4-6-7-8-’81-2-8-4.. Elected perma- 
Ea of local medical socie- nent, °69-5. In attend. *81-11. 
the state, °86-10. Del. Ohio St. Med. Soc., °81-32. 
State Board of Com. on arra sate, *69-12. Com. 
“Ye = Com. on on otolo *69-1 
Com. for re- Corcoran, Tr. we " Brimfield, 52-8. 
‘ne scaaeaaiion and by- Elected memb., "51-58, 
88-viili. Com. on os Brimfield. °54-6-7- 
vege, 79-17; °80-24. $66 a, 2845-67 8.9280. 1-2-8- 
‘ og acute follicular tonsillitis, 4-5-6-7. In attend., ’°71-1; °84-14; 
Disc. on amaurosis, *78-71 *S7-xx es 2 A., *72-19. 
Disc. ae anesthetics in labor, ’80- Del. Mil. St. Med .» "92-4: °74- 
m to report 18; °75-6; °77-6; °81-10; ’S82-10; 
*87-109. Disc. on "83-11 *84-12; 12 *S7-xx 
diseases ‘of children, °84-299. Disc Com. on nom., '86-32; ’87-14. Disc. 
-11l. Dise. on practical medicine, ’87-61. Disc. 


on vaccination, 84-282. Cut of ’88- 
152 


Corcoran, J. L., Peoria. 
in- °7 7-155. 

. Corcoran, W. G., DeWitt. Nom. com., 
208. a 


Nom. com., 


ignant diseases of rec- Core, A. Quincy. Memb. by invi- 
Disc. on medical ex- tation, See li. 
"94- Dise. on H., Greenwich, N. Y. Del 


Corliss, H. : 
Ill. St, Med. Soc., °69-5; 
obstetrics and diseases of female, 

Cormick, Boy¢ 

. > invitation, 17. 

the constitution — ee ophthalmology—external 

e.) 
i Cornell, T. J., Waterloo. peg 
60-6. ected 

2. Corr, A. C., Carlinville. '78-4-5-6- 

7-8-9.'80-1-2-8-4-5-6-7-9- -’90-1-2-8- 

°78-8; '84-14; ’86- 


on drugs and 15; ’91-xx; L oet-xix: "94-25; °96-23; 
75-97. Report of b-axiv °98-xxiv. President, . 
(0), '78- = St. Soc., "96-5.- First 
on tsp t, 94-7. Del. A. M. A 
1. Resolution on death *78.22: °97-46. 1, Ill. St. M 
"82-21. Resolution Soc., °74-18; °79-6;’81-10; °82-10; 
f } - ae “86-13; *90-xxll;, “oe on 1. 
7 q ., "94-217. m., execu- 
"88.88 87-28; 98-69: 97-46; "98-. tive, 96-6. Report of ws 
97. . on bs m. on 
medical publication, Com. 
» Bete Park. Memb. by on nom., °78-13: iis. *82-17; 
"86-32; °89-93; "92-16; "94-37; "98: 
illiam aR Coffeen Gom. 


. 98-4-5- 11. on thalmology and 
«xxv. oto! , "85-9. = on obstetrics, 
Disc. oo 


torum, °97-825. es beer 


*79-'80-1-2. ologic A 95-494. Disc. 
- on_ craniotomy. on the dead child, 
*51-2-3-4. In °96- . On dislocation of 
, *24. the crystalline lens, "92-830. Disc. 
» *81-7. "95-324. Disc. on 
., *B8-15; 54-18. li , ‘95-209. Disc. on medical 
St. Med. Soc., 52-8; "54-4. nae oo Dise. on weet 
. On arrang., ” op ern tmen empyema, S 
legal dissections, °51-8; °62-9. Re- Dise. on t woman, °95- 
‘ 360. Dise. on the repair of bone, 
. on , 98-476. Dise. on the of 
Treatment of incom com. on ophthalmo! and otology, 
the knee-joint, °89-369. Disc. on ‘ 
in surgica "96-288. Address . *97- 
Collodion in &. responsive, "97-8. Can 
New -born child: be 


the still 
resuscitated? °*82-108. 
and ovariotomy as a penalty for 


Pm os ga (See } at) 
Corwin, R. W. do. 


Cory, A. L., Chicago. °98-4-5-6. 
Cothran, w “ak Del. Ill. St. Med Soc., 
'84- 3 
. Cotton, A. C., Chicago. °90-1-2-8-4- 
Sets Memb. by invitation, '84- 


One, Bs “aes 
. Coulter, C. C., 
— 





Cie pat She seterenation 9 ieee 
medical 


surgery, °98-432. 
of the conjuctiva, °95- 


Ag 

linville. °75-6-7-8-9- 
mite 2- abe 6-7-9-'90-1-2-8-4-5-6- 
ected In at- 


dren, °77- 
179-17; 


i Com. on pathology and’ ther- 
apeutics of the ral and par- 
turient state, *S! Dise. on cer- 
vix uteri, ’93-309. ‘Disc. on orn 
*95-324. Cholera infantum, ’83-1 
Cholera infantum classed 
neuroses, °78-187. 
from the com. on qynec. 

156. oneal ha in gynecological 


Memb. by 


oinvitation, "1-12. 


feeding at home and ebroed, *98- 1 

a "95- 6-7-8 
"97-xxv. 

ieee a attend., 


Se H.,. Peoria. "90-1-2-8-4-5- 
In attend., *9l-xx; 
’ *96- . 


In attend., "94-05 


cy, 
fantile paralysis, 
iodoform in hp: Jolat disease, 
_ Disc. treatment of 

ape, ‘99-251. Disc. on resusci- 
tat of suspended animation, '91- 
265. "antral 2 Serene, 95-406. De- 
me its repair, = 











a septum 
ngeal tumors, °91-27 
Restution thanks, °94-79; 98. 

Coveny, J. M., Spring Valley. In 
attend., °96-24. 

Covey, J. E., Lexington. '94-5-6-7-8. 
In attend., "94-25; ’97-xxiv. Care of 
the parturient woman, *95-351. 

Cowan, G. R., Girard. °89-'90-1-2-8 
m attend, "9l-xx. Del. Til. St 

Soc., °89-xxii. Com. on 
amendments to medical practice act, 
*90-vi. Com. on medical legisla 
tion, +g 

Cowan, J. E., Galesbure. '05-6-7-8. 
In attend., "96-24; "97-xxv; °98- 
xxiv. Ass’t secretary, er 41. Com. 
on nom., 97-13. 

Cowan, R. 8., Girard. 

Del. A. M. A - 

St. Med. Soc., °74-18. 

nom., °74- 3 

Wil. Disc. on quinin in whoop- 
ing-cough, °7 

Cowden, J. W., . 
5-6-7-8-9 Ig suet, "84-14; "90- 
xxi. Del. =: 

Tl. St. Med. goo. 
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Disc. on, antiseptic obstet., °88-174. 
Disc. on dermatology, ’8 88-194. Disc. 
on drugs and medicine, ‘'88-119. 
Disc. on practice of med., 88-61. 
Dise. on surgery, ’90-166. External 
application of sulphur in sciatic 
a be 
Ore, Hennepin. °81-2-3- 
-"89- 90, Ma attend., ’82-11; '88- 
12 Del, A. M. 
"83-42. Del. Il. 
10; *89-xxii. Com. on nom., "S1- 18; 
*82-17; °88-28. Com. on regulation 
of practice of medicine, ’88-37. Cut 
17 


of, 
Cox, G. Neil, N. Henderson, *98. 
on. °75-6-7-8-9- 


attend., “oe — 
Cox, 

8-4 5-6.7°8-9-' 8. Elected memb., 
. Im attend., °85-14; "86-15: 
iv. * Del. yi M. a, 82-24: 
. Del. Til. St. Med. Soc, 
"88-10; °85-11. Com. on necrology, 
*85-9. Com. on nom., 86-32. Disc. 
on tubercular patients, °98-222. 
Streptococcal infection, °98-199. 
Mt. Sterlin 
5-6 Th 


. On nom., , 
Clayton. In attend., 
Cozad, James, Andalusia. °72-3-4-5- 
See TESTA ie Life 
memb., 2-3-4 

permanent memb., 
tend., Pe *88-xxii. Del. Tl. 

Med. Soc., *78-20; °88-1 

Craig, A. L., Aledo. 98-4.5-6-7. 
attend., °S5-14; °90-xxi. Del. 
Soc., *88-11. Com. 


Rock xwe Py 8-4-5- 
f.¢ ‘age. '00-1-2-3-4 -4-5-6-7- 7-8. 
My "95-23 
St. Med. Soc., i794. 
of arrang., '87-21. 
4. Com. on nom,, *88-14; 
"96-43. Disc..on typhoid fever, '96- 
289. Hydrotherapy in the manage- 
ment of high temperature in typhoid 


In at- 


fever, "96-276. 

Craig, J., Chicago. "57-8-'66. 
Elected anent, °57-15. 

Craig, J. , Arcadia. °67-9-'70-1-2. 
In attend., °67-3. 

Craig, 8. L., Delta. °55. Elected 
permanent member, °54-10. 

Craig, W. D. Del. Til. St. Med. Soc., 
72-4, 

Crane, A. J., Decatur. °57-8-'66. 
Del. A. M. A., "68-11. Del. Ill. St. 
Med. Soc., "67-8. Com. of practical 
medicine, 57-10. Com. on stoma- 
titis a a *60-12. 

Crane, O. P., Mason City. °78-4-5-6- 
7-8-9-'88-4-5-6-7-8. Elected memb., 
78-71. In attend. ws 18. Del. Ml. 
St. Med 

Crane, W. W., gincisir. *90-1-2-3. 
Del. Til. St. Med. *90-xix. 


Cranial bones. 
tion—bones. ) 
Craniotomy. (See 
ric operations. ) 
Cravens, J. F., McHenry. 


(See organs of locomo- 
obstetrics—obstet- 


*57-8-9-'66. 


, *78-13; 


Soc., "88-11; *84-12; 


on criminal abortion, 71-21; Com. 
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on nom., °68-5; °71-17; 74-155. 
Com, on obste "68-11; °88-9. 
Com. on otology, ’74-218. m. on 
Ww medicine, 72-13; °78-184. 

way e *87-21. Disc. on 

bloodlettin 29. Disc. on fevers, 
74-105. Muriatic acid in the treat- 
ment of Wo ie’ hers intend 
Address, nsive, 

on Gbatetrice ¢ (0), ‘ea 167. 

Criminals— 

Correction of, by es ergy Ww. R. 
Allison, Peoria. °94-54 

Crime and punishment Ay R. C. 
Matheny, Springfield. °97-379. 


mode of we M. &., 
Peoria. °94- 
Sosutapien. *66-7-9- 


In attend. 
M. A., '66-11; 
Del. Tl. St. 

Com. of arrang., 
, 70-4; °71-18. Death 


of, 
Bloomington. 
In 


status of Quincy Med. Soc., 
Bloomington. 
. Elected permanent. 
. Tl. St. Med. Soc., ’72- 
5: °78-6. 
Cromwell, 
memb., °54-10 
Cronin, p. H., St. 


Wm. Elected permanent 

Louis. Memb. by 
invitation, °80-17. Disc. on anes- 
thetics in labor, "80-154. 

Costar, S G. W., Prineton. °70-1-2-8- 


mil. St. Med. Soc., 
78-9. 


4. Death of, . 


Crothers, E. K., Bloomi . “6b. 
Del, Ill, St. Med. Soc., '55-8. Com. 
on nom., 55-4. 

Crothers, E. R. °67-8-9-'70. 

Crothers, R. W., Delavan. °75-6-7- 
8-9- *90-1-2-8-4-5-6-7-8. Elected 
memb., °75-7. In attend., *76-6; 
78-7; 79-7; '80-viii; ’81- es "83-13; 
*84- 14; °89-xxiv. Com. nom., 
°76-80; °78-13; °79-13; 90-22; *S1- 


18. Com, on regulation of practice 
of medicine, ’88-37. Com. on vital 


statistics, ’80-25. Cut of, "90-37. 

Croup. (See respiratory system— 
larynx 

Crow, J. rrolton. °78-9-'80-1- 
2- $-45-6:3-5.9-90. 1-2-8-4-5-6-7-8. 
In attend., *80-viii. Del. Ml. St. 
Med. Soc., 78-7. Com. on arrang., 
*78-15. Com. on nom., ’78-13; ’80- 





1850-1898 


Warren. °76-7-8-9- 


Del. 

: "86-60; 
Iowa St. Soc., "77-69. * Com. 
on drugs and medicine, "83-9. —. 

on gynecology, °80-24. Com 

nom., °77-155; °80-22; °81-18; “+938. 
28; *86-32; 87-14. Com. on rela- 
tions of practice of medicine, *88- 
37. ‘Com. , "86-9, '87-21. 
isc. on 


practical *80-24. Con- 
tribution to the report on practical 
medicine (0), *80-60. Contribution 
> the report on surgery (0), °87-78 
rt on dru medicines (0), 
-253. Supp ement to the report 
mn the of 
uterine fibroids upon gestation and 
parturition (0), ‘81-144. Trophic 
Ll NY “= injury, *88-148. 
Culbert . Pipe City. 
$7.8 9'80-1-2.8-4-°92-84-5-6-7. 
8. Elected memb., °75-7. In at- 
*Ol-xx. 





tend., 





"79-80. 
In at- 
*80-viii; ’91-xx. 2d vice-pres., 


Cullimo: Concord. 
10 45.6.7 8:9-00-1. 2-3. 
tend., 


"86-12; '88-xxi; 
arrang., "86-24. "Com. on drugs and 
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medicine, *88-9; ’86-9. Om. on 
lo ’87-21. Com. 
21; '$$-28; '86-33; "§8-14: or. 
41. Com. on practice of icine, 
+ a Com.* on publication, °88- 
Dise. on antiseptic 


obstetrics, 
68-071, Disc. on dermatology, "38. 


194. General subcutaneous emphy- 
sema;“‘not traumatic.” Report of 
a case, '91-283. 
Cullom, -Governor. A *78-10. 
Culver, B. C., Greenfield. °78-4-5-6- 
7-8-9-'80-1-2. Del. Ill. St. Med. 
Soc., *78-20. Address, 19. 


In attend., 
Quincy. Memb. by 


ier 
| Elested nent, *56- 
St. Ee. 60-8. 


rtis, 
vinviiation, 


on itinerant practitioner, 
Com. on nominations, 59-5. 
on age "60-11. 
Otter Greek. 
95 80:1. 2-8-4. In attend., 


Soc., 78-21; 
abuses and uses of alcohol, 
. on biographical committee, 

; *85-10. Com. on nom., *74- 
155. Repo: rt of com. tS bee 
abuse of ¢ alcohol (0), ” 


tend., °77-7; ” Del. 
Til. St. Med. Soc., 15-6; 
*87-xix. Physiology and pathology 
of surgical shock, °94-331. me 
points in the anatomy of serous 
membranes, with their bearing on 
pathology, °75-26. 
rtis, Romaine, J. Joliet. Com. on 
t status of bacteriology in its 
relation to disease, °87-22. 
*90-1-2-8-4-5- 


tis, R. N., Union. 
6-7-8. Del. Ill. St. Med. Soc., 
*90-ix. 
bar we , Henry E., Champaign. *98- 
Cushing, M. W., Joliet. In attend., 
Cutney, W. G., Serena. 96. 
Cutter, Charles, Princeville. Elected 
permanent, 53-6. 
Cysts. (See new Teena 
Da J. F., , ea *52-3-4. 
as memb., °61-58. Com. on 
a of births, marriages, 
etc., be ae 
Dalton Scottsville. > aes 
b67-86-00-19815-6.7-8 
attend., ’89-xxiv; "91-xx. Del. w 
St. Med. Soc., *$2-10. 





COLLEGE OF MEDICINE AND SUR- 
GERY, PHYSIOMEDICAL. Organ- 
ized in 1885 as the Chicago Physio- 
medical Institute. - The first class 
graduated in 1886. In 1891 the name 


was ch to the Chicago Physio- 
medical liege. In 1891 became 

Chicago -Medical College. In 
1899 with the Chicago Col- 
lege of Medicine and 


(Physio-Medical) and assumed the 
above title. 


CHICAGO MEDICAL RECORDER, 
Pullman Bldg., Chicago. Established 
1892; Medical Recorder Publishing 
© iblishers; A. R. Rey- 
nolds, MD., E. J. Doering, M.D., 
a... Bytord, M.D., editors: 
monthly; $1.00, 











Danforth icago. ’82-8-4-5- 
5-6-7- 788. 901-28.4.5-6-7.8 Mowb. 
A inv., "81-12. In attend., *69-3; 
"92-xix. Memb., judicial council, 
92-y; "98-5; 94-7; ; 9 


Med, Soc., °77-6; 
Com. on nom., 
practice of medicine, 92-yi. 
on simple renal catarrh, 
88-9. Com. on venereal 
*87-22. Disc. on medical use of 
ergot, ’92-79. Disc. on movable kid- 
ney with hydronephrosis, °92-233. 
Disc. on renal calculus, °90-147. 
Prognostic value of tube casts, '93- 
383. Special ye on “simple renal 
catarrh,”’ °85-3 
oe. William . Elected memb., 


A. T., Tolono. 


*80-1-2-8-4-5-6-7-8-9. In attend., 
*80-8; '81-11; 82-11; ’88-13; ’ 
xxiv. Pres., "82-19. ist V.- 
*81-20. Memb., j cial council, 
"78-15; "80-iv; "81-1; °82-4. Del. 
A. M. A., °75-278; °76-2600; ’80-33; 
"$2-24; ‘88-42. Il, St. Med. 
"75-6; °76-5; £784; "79-4. 
Del. Int. Med. Cong., °76-177. Com 
on arrang., °75-233. Com. on dis. 
of children, °88-23; °89-49. 
on nom., °75-06; °76-80; °79-13; 


= 4 


of the cons, and by-laws, °89-24. 





*75-6-7-8-9- Deve 
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Address, President’s annual, °83-43. 
Cut of, °90-28. Report on dis. of 
children (0), °89-303. 

David, C. A., Northville. °78-4-5-6- 
7-8. Elected perm. memb., °78-21. 
Del. A. M. A., ’74-217. 

— T. W., Oneida. '98-4-5-6- 

Dayis, C. A., Green County. Elected 
permanent, *52-4, 

Davis, Charles E., El Paso. °88-9- 


*90-1-2-8. Del. Il. St. Med. Soc., 
*88-xxi; '89-xxii; 
drugs and med., 
Com. on nom., 
antiseptic obstetrics, 


; "804. Com. 
Com. of drugs 
Dise. on report 
on practical medicine, '80-S1. Ad- 
dress, *80-17. Inhalations in treat- 
ment of pulmonary dis., *80-99. 

Davis, Hosea, Littleton. 
inv., *79-11 


Memb. by 


"59-66. In 
Ist Vi- Pres. = 
, 59-18; °60 


Paris. 
; °67- . 
M. 


on arrang., "59-13. 
itinerant eee. 
*59-13. Com. on nom., °69-5. Com 


on surgery, "66-10. Report of com. 
on surgery (0), ‘67-83. 

Davis, J. M., Carrolton, °78-4-5-6- 
7-8-9. Del. Tl. St. Med. Soc., 
*78-20. 

Davis, J. W., Joliet. °65. Perma- 
nent memb., "55-6. 





2-8-4 
9 a0-b. ar 8- oe 70-1 1-243-4-6-2- 
8-4-5-6-7-8-9-'00-1-2-8 


Tl. St. 7" - 
3; "58-3; "54-3; "65-3; 56-3; *60- 














ILLINOIS 


STATE MEDICAL SOCIETY 





8; "64-8; "65-8; "72-4; °78-6; "S2- 12; "68-8; "65-8; °77-221; °78-21; 
9; "88-10; "85-11; *"S7-xix; "BO-cx.  °80-12, Report of com. drugs 
Del. Int. Med. Cong., '76-177. Del. and medicines (0), "69-43; ’78-180. 
National Soc. 19a, Del. Wis. St. Report of com. on ed busi- 
Med. Soc., 72-19. Com. on arrang., ness, ‘52-8. on the medical 
"52-13; °48-184. Com. on cholera, uses of carbolic acid, "71-49. Re- 
67-10. Com. on drugs and med., port of the pathology and treatment 
68-11; °77-223. Com. on idiocy, oF epidemic cholera (0), "68-64. Re- 
’68-11. Com. on influence of appre- of ont tary 0) 
tiable meteorological and topo- ary Report of ype ? 
graphical conditions on lence ” prize 64.6. '65- 
of acute diseases, ’84-10; 85-10; - anes of secretary, : 
"86-10; °87-23; °88-24. Com. on 68-7. w Tee set on ‘original - 
med. history, 97-41. Com. on med. vestigation, — ee 
uses of carbolic acid, ’70-15. Com. s healers n, + 
on nom., 68-8; °65-4; 82-17 m4 oe Sea. "Resslution tin _ 
184, "60:20. — . = my si commitment of the insane, "82-23. 
and resolutions, ’52-14. m. on Resolution of | th by es a 
prize essay, 62-14; °54-12. Com. 14, 67-21; 71-29 20; -20; 
in relation to m of statutes 8 42. Vi jon in Pp 
and by-laws, ’71-22; °77-246. Com 83-19 
on — ‘271-30. Com. on 
society nies °96-7; ’98-ix. Com. 
species "56-90; *67-17; °65- 

"48-19, i -14. Disc. on ai \- 
pa cannabinum, °77-180. Disc. on 









bact. diagnosis of diphtheria, *95- , 
481. Disc. on bi ting. "76-29. Day, W. C., Winchester. °80-1-2- 
Dise. on diphtheria, °98-118. Disc. ‘pi-2-8-4-5-6-7-8. In attend., *91- 
on dis. of children, ’82-200; '84-299; xx; °94-25. Del. Ill. St. Med. Soc., 
’89-927. Dise. on of throat and "86-7. 
nose, "87-192. Disc. on drugs and Day Underhill. L., Chicago. In at- 
med., °77-118; °87-158. Disc. on tend., "96-24. 
election of memb., °74-24. Disc. on Deaf and Dumb tien for, visit 
emasculation .and’ ovariotomy, °95- to, *$2-18; 68-12; ’ 46 5 89-9 
528. Disc. on fevers, ’74-107; ’82- Deal John,’ Riverton. Mee. 90-1.2-8- 
258. Disc. on hygiene, °89-396. 4-5-6-7-8. In attend., ’Ol-xx; °94- 
Dise. on illusions and delusions 25. Memb., by invitation, *89-xxiv. 
in practice of med., "92-68. Disc. Deaths, record of (See necrol % 
on insani 94-239. Disc on med. , J. O., St. Libory, °94-5-6- 
profession 494-216. Disc. on pneu- 7-8. In a , 94-25; °95-23; 
monia, ’S82- Dise. on practice "96-23; °97-xxiv; '9S8-xxiv. Memb., 
of m 87-50; °89-181; "90-92. judicial 95-7; "96-5; "97- 
Dise, on revision of by-laws and vii. Del. A. M. A., '67-46; ’ 
constitution,  ~ ee on ther- Com. on medical societies, 98-89. 
apeutics, °94-296. 65-11; com m. on nom., "93 i *96-42; *97- 
°78-9; °79-19; 86-80: *89-7. Annual ; "98-11. Report of "97-41. "Com 
address, °58-11; °56-71. Address, = section one, "966. Disc. on 
nsive, '92-4. Address welcome. the of bone, °98-479 
*74-10. Address to members of the Dise. on lithemia, '95-208. Disc. on 
Ill. St. Med. Soc. and citizens of thyroid therapy, °96-207. Disc. on 
Bloomington, on nature of medical typhoid fever, °95-241. Medico- 
science and its relations to com- surgical t of anthrax, ’96- 
munity, °65-16. Chronic cerebro- te a - 438. Summary of laws 
spinal meningitis, °78-219. Donates 2%; io A. + » 84-53. compart testinomy in other countries, 
prize essay, °652-14. Experimental Del. Til, St, Med. Soc., ts 98-24). 
inquiries concerning physiological _ —— = 98-vi — . ae R. Se a. Del. Til. 
2 . 
sect oso tvinks om fon, Septic WCE Bes ot Delomtlt”ace Cue tay by 
children, °78-211. Tlusions and de- — epil *91-128. Disc. on tic nou ES Littleton. ’98-4-5-6. 
lusions in practice of med., °92-54. intermittent fever, ’@1-141. . Del H. J., E. St. Louis. In 
Influence of ship canal, °98-463. on illusions and delusions in prac- °97-xxv. 
Intimate relation of medical science tice of medicine, "92-64. Disc. on Ta E. 8. Com. on 
to whole field of natural sciences, physical exercise, '94-264. Disc. on on gynecology, "686. 
*58-15. Mutual relations and con- tive and state medicine, '91- Dele, Z . 7.8 
sequent mutual duties of medical 385. ‘ Dise. on thyroid , OFO- » obas; "97-xxv. Dise > 
profession and community; popular therapy in diphtheria treat- injections, °97-249. 
lecture before Il. St. Med. Soc, and ment of o¢fi2, "Dis Disc on eymphysiotomy, "7-812. 
citizens of Paris, Ill., during annual Detes mellitus, "94-176. Oraniotomy on the dead child, "96- 
meeting of soc. May, 1860, "60-19. Sg ga See oe Charles Cairo 57-866 
Present status of bacteriologic in- 96- lected nent. °87-17. F 
vestigation and their relations to Davis, T. A., Chi °98-4-5-6. ing, H. H., Pana, °76-7-8-9-'86 
etiology and therapeutics, ‘95-486. Com. on nom., "9 7-8. In attend., 78-7; 86-15. Del 
Reception, ’69-8. Report of com. Davis, T. W., Wapella. ”98-4-5-6-7- Ml. Med a 76. op 
on appreciable meteorological con- 8-9. In attend, °76-6. Del. Ill. nom., °86-832. Com. on surgery, 
ditions of atmosphere and their re- _ St. Med. Soc., 78-20. "78-15, 
lations to prevalence of acute dis. Davis, W. a. LaSell t. "64. Elected waning, feoree . Memb. by invita 
(0), *85-315; °89-41. Report on _ permanent memb. . : 
Sse in composition ond Guan Davison, J. B., Moline. '72-8-4-5-6- C. N., Decatur, ’66-7-8-9- 
ties of milk in the human female 7-8-9-'80-1-2-8-4. Life memb., '85- *70. ae yy - *66-4. 
produced by menstruation and preg- 6-7-8-9-'00-1-2-8-4-5-6. In attend, Dermatology. ( skin, diseases of.) 
nancy; also on food most poems Ay Fy L. = a —_ (See digestive system— 
for infants when deprived of milk 4 7 , ‘ 92.9.4. 
moter Grebo nat ot ate Sats ti Se Pegi & Stedman, 
changes which take place in the obstetrics, °81-20. Antiseptics in DeWitt, M. F., Whitehall. ’66-7-9- 
blood in continued forms of fevers obstetrics, °89-212. Report of com. 70. t, 68-9. Del. 
(0), '67-92; 69-108. Report of com. on obstetrics tries (0), "82-97. A. M. A., °68-10; O78. 
on communication from A. M. A. in Dawson, Louisa a = DeWitt, R. *87-8-9- 
relation to licenses, "69-16; 70-07. 2-8-4. Del. Til. *90-1-2-8-4-6. In attendance, ‘88- 
Report of com. on practical med. *81-10. xxii; ” 
(0), °S2-47; °64-14; °88-63. Day, J. A. Winbute. "07-8. In °98-4-5-6- 


DeVeny, L. c., Chicago. 


Report 
of the com. on publication, °57- attend., °97-xxvi 
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Dewey, F. J., Chicago. °95-6-7-8. 

Dewey, R., Kankakee. *90-1-2-8-4- 
5-6-7-8,. "In attend, "Ol-xx; ’92- 
xix. Memb., cial council, *92- 
v; "98-5; '94-7; '95-7; °96-5. Del. 
Ti. St. Med. Soc., °8%-xx; *90-xx. 
ae i etio 4 + agar Oe, = 
egisla’ msane, *90-vi; °91- 
47. Com. on nom., "92-16. 
on diffuse chronic mation of 
the brain, °92-125. Disc. on illusions 


and delusions in practice of med., 
*92-63. Disc. on milk and educa- 
tion of girls, ’92-445. Disc. on the 
necessity of oa provisions for 
the insane, °95-462. . on treat- 
ment of the insane, *92-391. Early 
life conditions of sane and insane 
tee, 8 Insanity in pri- 


vate -369. 
DeWolf, , Chicago. °74-5-6-7-8- 
- 9°90.” Elected memb., *74- 
Chicago. 


ouae, Ransom, *78-9. 
Elected memb., °77-132. 

Diabetes mellitus. (See general dis- 
eases. ) 


DIAGNOSIS OF DISEASE— 
Auscultation for small fragments of 
stone in the bladder—an instru- 
ment for the purpose. Edmund 
Andrews. °78-254. 


Diarrhea. (See digestive syst., intes- 


"93-4-5. 
. H., Taylorville. In at- 


97 -xxvi. 
*51-2-3-4-5. 
Nat. Med. 
M 


14. Del. Ml. St. Med. Soc., 
Com. on prize essays, °54-12. 
on restricting irregular practice, 
"52-9. Com., cunting, "61-4. Com. 
on ualifications x pe of 
medicine and ourpery, 

Dickinson, Frances, Chicago. °$8-4- 
5-6-7-8. In attend., ’98-xxv. Disc. 
on medical legislation, °98-294 

. Del. Ml. 


Dickinson, m., 
M 
98. 
In attend., 
Dicus, George A., Streator. °95-6-7-8. 


Dieus; J: , Streator. ont *hken, 
4-7-8. in * attend., 


Soc., '86-12; *89-xxii; "90-xx. Com 
on a, Pg ae ig SL Peas 
Dieffe’ "74-5- 
C789 901. 9-8-4-01 2 825-8 In 
attend., °76-6; 'S2-11; ’9l-xx; 95- 
23. Del. A. M. A 260; °78-22; 
80-33, Del. Mil. St. Med. Soc., 
°78-6; °90-xviii. Com. on arrang., 
*78-15. Com. on ecology, ’78-15. 
Com. on nom., *74-155; * ; "82 


17; Com. on pelvic cellulitis, 
17. Com. on »cerulation of practice 
of medicine, 37. 

(See 


-) 
DIGESTIVE SYSTEM 


digestive 


@). A. J. Baxter, Astoria, ’89-92. 


DIETETIC DISEASES— 
Auto-intoxication in its relation to 


aa and kindred diseases. R. 

R ten, Peoria. °76-231. 

eee. ca a with report of 
Abt. °98-90. 


OR» wali nnal ol 
Cholelithiasis, a plea for opera- 
tive treatment. E. Mammen. 
96-410. 


INTESTIN 
Appendicitis— 


Elbert Wing, Chicago. °90-520. 
bo 


obstruction of the. W. H. Veatch, 
Carthage, °85-119. 


Cholera Infantum— ‘ 

Corr,, Carlinville. °88-130. 

h ' eee Lucinda H. 

its cause, Foang. et and treatment. 
D. W. You 1-58. 


ie 0. Ensign (0), 


pet on 
Colittn 

mucous. K. Miller, Lincoln, 98-220. 
Constipation— 


and its relation to pelvic diseases 


in young women. Eliza H. Root, 
Chicago. °90-211. 

of infants, chronic. T. D. Fitch. 
*71-84, 


some of the effects of, on the nerv- 


ous system. 8. Pettyjohn. 
"91-161. 
Diarrhea— 
summer, in children. J. Murphy, 
Peoria. *88-120 
Intestinal— 
a Jacob Frank, Chicago. 
7-207 
lateral, for obstruction, with the 
urphy button introduced through 


the vagina. J. A. Prince, Spring- 
field. °96-327. 

union after the use of the Frank 
bone coupler, pathological his- 
tology of. Jacob Frank, Chicago. 


8-458. 
ei te ag a 
F. Schaefer. 
Unibiliest 
omy— 
and _hernio-enterectomy. J. 
Baughman, Neoga. °95-425. 
LIVER— 
Atrophie cirrhosis of right lobe .of; 
left lobe. 
Cc. C. Hunt. 


Hepatic intermittent fever. W. E. 
Quine, Chicago. °91-127. 
MOUTH— 

Stomatitis materna. C. B. John- 
son, Champaign. °94-290. 
PALATE— 
Cleft, early 
closure of. T. 


98-411. 
Herniolaparot- 


operations for 
W. Brophy. 


David Prince. 


Stashytoerheste, report 
Moses Gunn, Chicago. 


PANCREAS— 
of 


the 
97 - 
*84- 
(0). 


250. 
ee, 
on 
"69-61. 


pancreatic 
Chicago. 


the; or 
W. Earle, 
PERITONEUM— 
Peritoneal section, improvement in 
the technic of the after treat- 
ment of. H. T. Byford. "98-354. 


PHARYNX— 
and nares, inflammation of, followed 


by inflammation of middle ear. 
S. 0. Ritchey. °77-198. 
Esophagus— 

Esophagus and, epithelial cancer of 
the. Report of a case. Prof. Von 
Langenbeck. ’79-64. 

Stricture of the. E. F. Ingals, 
Chicago. ~'90-318. 


Throat and nasal passages, diseases 
J. P. Mathews, Carlinville. 


of. 

ville. °78-210. 

Throat and nose, special com. on 

E. Fletcher Ingals. °87-182. 
Tonsils— 

Tonsil, cancerous, removal of by 

external incision. D. W. Cheever, 

Boston. °79-66 


Tonsillitis, phytolacca decandra and 
guaiaci resini in the treatment of 
subacute and chronic forms of 
rheumatism and in. R. C. Hamill, 
Chicago. "75-115. 

Acute follicular tonsillitis. C. C. 
Hunt. °91-83. 

RECTUM— 

Cancer of the, treated ,by excision, 

report of cases on. -113. 
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RECTU™M— 
Dermoids, postrectal, as a cause of 
~ in ano. J. B. Bacon. ’96- 


Pilgnidal sinus. D. W. Graham. 


Whitehead’s ration, some of evils 


— yy dmund Andrews, Chi- 
5-433. 
Non Sontienant strictures of tire. A. 
E. Halstead, Chicago. °97-288 
Surgical diseases of the. Tithe 
right, Clinton. ’°77-184. 
SALIVARY GLAND— 
Parotid gland, extirpation of the 
and herniotomy. G. Harvey, 


Grove City, "80-128. 


STO MACH-- 
Chemic diagnosis of stomach affec 


tions. J. A. Wesener, Chicago 
°95-248 

Diagnosis of surgical diseases of the. 
F. B. Turck, Chicago. °97-343. 

Gastrostomy, new method of val- 
vular. Edmund Andrews. '94-1%1. 

Gastrostomy—presentation of illus- 
trative case. J. A. ughman, 
Neoga. °97-201. 

Indigestion, functional, its causes 
and treatment. J. M. G. Carter, 
Waukegan, °96-302. 

TONGUE— 

Foreign bodies of the. H. McKennan, 

Paris. °95-393. 4 
Digitalis. (See drugs.) 
inges, H. A., Red Bud. °97-8. In 


attend., °97-xxvi. 


Dinsmore, Virginia, Jacksonville. *92- 

-4-5-6. In attend., "92-xix. 
Diphtheria. (See general diseases— 
epidemic.) 


Diseases of children. (See pediatrics.) 
Diseases of women. (See gynecology.) 
Diseases, specific, legal control of. 
(See public health—sanitation.) 
Dislocations. (See injuries.) 

Dissections, report of committee on 
legalizing. . & per. °52-10. 
Dixon decision. (See testimony, ex- 


pert. 
Dixon N.; Springfield. °78-9-’80- 
1- 2: ‘Labs -8. Memb. by invi- 
tation, °85-15; °89-xxiv. Elec ted 
permanent memb., °78-12. In at- 
tend., 78-8; "91- “xx. Del. Tl. St. 
Med. 784 


tr Chicago. "89-90. Del. 
“ey Soc., °89-xxi. 

oie ‘John w., Moweaqua. "95-6. 
95-23. 


In attend., ” 
Plainfield. °55. Com. 


of arrang., °55-7. 

Dering. E. J., Chicago. . ’98-4-5-6- 
Donaldson, H. C., Morrison. °70-1-2- 
34568-9290. In 
°72-5. Judicial council, 

"90-v; "Ol-v. Del. A. M. A., 
"ie. 19. Del, Ill. St. Med. Soc., 
. on nom., °70-6; 

78. 10. Com. on obstetrics, 


Elected perma: nent, 
Bers W. H., Woodstoc! 
; Mattoon. °75-6-7-8-9- 
mai eee wee 
In attend. 


aed (@), SPore1- 147. 
» Victoria. Elected memb., 


Dougal William, Joliet. °85-6-7-8- 
9-'90-1-2-8-4-5-6-7-8. In attend., 
"O2-xix; °96-24. Del. A. M. A., 


*85-69. Del. Ill. St. Med. Soc., *85- 


-- *S7-xxi; "90-xx. com. on nom., 
p: 14. 
Dougherty, Patrick, Chicago. ’98-4- 
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Douglas D. T., Colfax, °78-4-5-6-7- 

8-9-'80-1-2-3- +5. 6-7-8- 9-'90-1- 2-3- 

4-5-6-7-8. Elec 

4 In attend., Pn “eLil, 
; *88-xxii. Com. on, nom. 


“XXv. 
Memb. by in- 


*88-4-5-6- 


, Wenona. 
15. Del. M1. 


-8. In attend., 
St. Med. Soc., ‘83-12 
Dele, M. R., Rae 
-7-8. In attend., 

Del. Ill. St. Med. Soc., "96- 


Tm. St. 


DRUGS— | 
"er. on (0). Edmund Andrews. 


Untoward action of, with special 
reference to hypnotics and anti- 
pyretics. G. F. Butler, ’98-187. 

Aleobol— 

< ae, Seal Chica; ee. 

co asa —_—-, agent. M 


F. tt, Quincy. 

use and abuse of, report of com. on 
(0). J. T. Curtis, °81-260 

use and abuse of, report on (0). 
E. Ingals. "81-264. 

drinks, on man, experimental in- 
quiries concerning the physiologic 
effect of. N. 8. Davis, Chicago. 
*67-51. 

Alkaloidal— 


and kindred medication. J. 
Robison, Chicago. °84-259. 
Ammonium— 
on Py a> on uses of bromide 
of. atch, Chica; *66- 
Anesthesia— mn > 


infiltration. C. E. Black. °97-334. 

Anesthetics— cs va 
in instrumental labor, use of. D. 8. 
Booth. °79-139. 

Apocynum Cannabinum— 

W. L. Ransom. °’77-121. 


Ascelepias Tuberosa— 
medicinal properties” of the. 


rake, Clinto’ 5 t 
Atropia— ts 


in _ some 


"94-22 
Reomtle ‘Ammonitum— 
on the therapeutic use 
Hatch, Chicago. °66-134. 
and hydrate of chloral in obstetric 


Cc. 


forms of genito-urinary 
J. Reat, Tuscola. 


of. tra 


practice. C. H. Norred, Lincoln. 
*79-244 
Bromine— 
and ita ae T. H. Hollister, 
Chica "66-1 


Carbolic wa 
and listerism. C. Truesdale, Rock 


Island. °81-332 
anon radieni cure of hemor- 
rhoids by means of, report of cases 
of. . *79-58. 
n the treatment of conjunctivi 
E. L. Holmes, Chicago. °68-80 > 
eas 7 = 7. uses of, N 
avis (0). ° b 
Chelidoniam— by 
majus in inoperable carcinoma. C. 
C. Hunt, Dixon. °98-233. 
Chlorate Potash— 
report of. °58-40. 
Chloroform— 
case of death from. C. R. Park, 
Bloomington. °66-150. 
in ural operations. E. 8. Cooper. 
poles, * ‘position” in treatment 
oO f. L. Holmes, Chicago. ’68- 
80: "69-140, ste 


Cod-Liver Ofl— 


in nursing sore mouths. °52-56. 
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Colledion— 
a E. 8S. Cooper. 
or sgieria solution of gun cotton. 
Digitalis— 


therapeutic use of, as shown by its 
pharmacologic action on the cir- 
culatory organs in mammals, 8. 
A. Matthews, Chicago. °98-172. 

Ergot— 

ea = — of. C. Good- 
brak 9-1 


medical use a ” Katharine Miller, 
Lincoln, *’92-70. 
Ethylali Sodium— 
treatment of naevus with. Case re- 
port. °79-74. 
Guaiaci Resini— 
and phytolacca decandra in the 
treatment of subacute and chronic 
of rheumatism and _ tonsil- 
R. ©, Hamill, Chicago. 


Hydrate of Chioral— 
and bromid of ammonia in obstetric 
practice. Cc. H. Norred, Lincoln. 
79-244. 
lodine— 
an antidote to the venom of the 
rattlesnake (crotalus), and in the 
treatment of the bite. °60-125. 
lodoform Injection— 
treatment of “ disease. A. 
H. Ferguson, Chicago. °96-338. 
Mastic— 
and sulphur for cancer, experiments 
in the use of chian turpentine. 
ee Andrews, Chicago. °81- 
15. 


Mentha Piperita— 
as a topical application. Katherine 
Miller, Quincy. °86-229. 
Menthol— 
in disease of the air Pyeges. 
Seth H. Bisho je Sane. °90-340. 
Maritatic Aci 
in the treatment of continued fever. 
8. K. Crawford., Monmouth. '74-83. 
Oil of Cassia— 
as an antiseptic. C. E. Black. 
"93-500. 
Opium— 
its influence in febrile wy = 4 
and other diseases. A. S. 
25. 
in la doses. °52-49. 
Peroxide of Hydrogen— 
and the results of its use in my 
hands. F. C. Vandervoort, Whea- 


ton. "94-366. 

Phenic Acid— 

in cancer. E. W. Andrews. ’82-227. 

Phytolacca Decandra— 

and guaiaci resini in the treat- 
ment of subacute and chronic 
forms of rheumatism and in ton- 
sillitis. R. C. Hamill, Chicago. 
°76-115. 

Pyroligneous Acid— 

as a gargle. °62-48. 

Quinin— 

as a local remedy for vascular 
cornea. F. C. Hotz. °72-162. 


in whooping <oag- Cc. W. Earle, 


Chicago. °75-62 
Steyeheta~ 
treatment of amaurosis with. F. C. 
Hotz, Chicago. °78-67. 


Sulphur— 
and mastic for cancer, 
in the use of chian turpentine. 
Edmund Andrews,Chicago. ’81-315. 


Thymol— 
the new antiseptic. Case report. 
"79-70. 
Turpentine— 
chian, mastic and a for can- 
cer, ¢€ of. Ed- 
mund Andrews, Chicago. *81-315. 
uses of. Samuel Thompson. °88-59. 
Veratam— 
ide. 


on the medical uses 
60-178. 
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TOXICOLOGY— 
Poison, hed me. to Prince, 
Jacksonville 
Venom of the eateaahs experi- 
mental researches on the, show- 


ing certain of its effécts ‘not be- 

fore noticed and the means of 

preventing its absorption and 

neutralizing its effects. Daniel 

Brainard (abs). °54-30. 
DRUGS AND MEDICINES— 
e B. a as ig "86-221. 

ns - ee . Bailhache, Spring- 
field. 6 


Contribution 0. soon on Sw Cc. E. 


90-235. 
Benet on (0). J. V. Z Blaney, 
58-35. 


B. F. Crummer, Warren. °84-258. 
N. 8. Davis, Chicago. °69-43. 
B. M. Griffith, Spri ~— *7 7-108. 
J. H. Hollister, °78- 
B. C. ee ‘ 
T. D. Wash Hillsboro °72-21 
Report of com. on (0), N. 5§ 
Davis. *78-180. 
Chas. Hunt, Dixon. *70-62. 
H. A. Jobnson. "55-36; °57-56. 
T. J. Pitner. °88-203. 
J. A. Robison. *90-219. 
A, J. C. Saunier. 88-113 
H. Jw Gal "83 
Marie J. Mergler. 87-147. 
John G. Tapper. °87-142. 
W. T. Thackery. °89-299. 
Dubs, R. F., Chicago. °96-7-8. In 
attend, °96-23. 
Duck, C. H., Chicago. Del. Ill. St. 
Med. Me "59- 06.84 
Dudley, E Chicago. °84-5-6-’91- 
2-8- Pete Memb. by invita- 
tion, *80-17. In attend., "94-25. 
Del. Tl. St. Med. Soc., "84-11 


Disc. on uterine fibroids, 794-483. 





26-7-8- 
ar 2. FisS7 89-901. 2-8-7- 
$414; ’ 86 


Jerseyville 


siz. Com. on nom., "80-22; ’ 
; aaa i Af is; 
on 


6-176; 
9. Dise. a 
its relation to nervous 
154. Muscular paralysis 
that kind peculiar to children, - 
282. Pathological nature of post- 
partum hemorrhage, '84-190. 
Dulin, C. T., Raymond. 95-6. 


DuMars, R. A., Peoria. | 
Med. 


8-4 
eRe Mber'e is 80-90. ng 7- hy 
= titend., 88 toy 


tion of Practice of medicine, 


96-6." 
pet 23 a oy cage. 


» Gostrey, a. Elected 


of 
tawa. 
ty ee rate. ei 90-1- 2. 8-4-5. In at- 
tend Del. 


te a0 _ “Com. on nom., 
7 Dies. on bacteriologic investiga- 


Dynamics, report = organic. 











1-2-8°4-5. 

e789. BO1e8. 7.897001 
8. attend., ’71-2 

: 81 ll; *84-14; ‘th re 
den’ **88-22. 


*88-xx; '89-xx; '90-xx. Del. Mo. St. 
Med. ., "85-70. Del. Wis. St. 
Med. Soc., °74-217. Com. on anti- 


septic obstetrics, *87-22. Com. on 
appointment of delegates to A. M. 
A., °87-28. Com. Ob arrang., 89. 


on contribution to cs, *87- 
on diseases of children, 
*87-224. Disc. on tion ‘imi- 


b . on rates 6 for 
8a -206. _— on lunacy 


ddress of welcome, ‘89- 1. Cir- 
rhosis ~ the pancreas; or pan- 

creatic *84-101. Cut of, 
"94-1, Exophthalmic goiter, 78-63. 
any S based obser- 


Paper 
vations of the epidemics of 1889 to Elder, 


1992, °92-175. Physio of > the 


cine ©, 78-49. Report on 
obstetrics’ (0), °85-143. Report of 
com, on antiseptic eng = 
154. Resolution of thanks, °74-219 


"77-246; — Scarlatina in Chi 
ori 


ml. 


“*@8-35. 
. *O1-2-8- 
. In attend., "97-xxiv. Com 
= 
Easter, Charles H., Warren. 
by invitation, *90-xxiv. 
Eastman, Dr. Address, '95-30. 
Ebrite, G. W., Mt. Pulaski. °85-6-7. 
Ectopic Gestation. (See obstetrics.) 


Eczema. ( skin, 
~ 3 J., Shelbyville. 91-2-8-4- 


Memb. 


mation of the brain, 


on infantile para! 
fuse mmation of the 


chronic 
tala. "92-114. Gunshot fracture, 


360. 
Edgar, ~ s., St. kant | Mo. Del. Il. 
St. Soc., 6. 


*67-8-'66. 
ected 5 
Edien, E. A., Moline. 


*96-7-8. in at- 
R 96-23; "97-xxiv. Com. on 
nom., *97-13. 
, DW. Clinton, *46-7-8- 
9-70. —_ on nom 4. 
Ne °71-2-8-4- 


$ In a ip 


~ & Bb-xx. 
El 
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Edmiston, T. K., Clinton. °55-6-7-8- 
60. Elected’ t memb., 
"55-5. Ist V.- os Del. A. 
‘M. A., 56-11; 58-14. Ill. St. 
Med. Soc., '56-3; '59-3; ’60-3. Del. 
Ohio St. Med. Soc., "60-15. Com. 
on nom., °56-6; 66- 

tion, medical. D. 8. Booth 
"82-164 

2 tata 

Eawsrts, AB cago. "95-6-7-8 
In attend., 96-23; '97-xxiv; '98- 
xxiv. Com. on nom., °95-79; °97- 
18; 98-12. Com. on section one, 
97 on lerosis, 
"97-120. Disc. on a c cirrhosis 
of liver, diag- 


Legislation neces- 
sary to promote better sanitation 


asic bandage: state, ’98-299. 
medicine, Elastic . (See surgery, surg- 


ical tus.) 

Electricity. (See Bag ye» 

Electrotherapeutics. therapeu- 
tics, electrical.) 

Electrolysis. 


trical.) 
Elder, C. 8. ee. Elected perma- 
nent memb., 
Elder, 8S. &., H ono In attend., 
+ ty 


n. °66-7-8- 
oto: “2. St. Bo8 30 2-8-4. Elect. 
76-6. Del. 


therapeutics—elec- 


Com. 
Thy “is. Com. on nom., ° 

on obstetrics, '67-10. 
idee F Greenview. °86-7-8- 
ape. TA Memb. by in- 
vitatios, '89-xxiv. In attend., ’86- 
15; *9i-xx. Del. Ml. St. Med. Soc., 


Elected 


*81-2-8-4. 
, "819. 
Elion, Carl, Altona. 95-6-7-8. 
Elliott, A. R., Chicago. °95-6-7-8. 
. Elliott, Cc. E, Petersburg. °81-2-3- 
Report on typhomalaria, 


Aurora, ye 8-9. Del. 


peciaet’ 71-19. Del. Ohio St. 
ied. Soc., °78-257. 
Emasculation. (See genito-urinary 
system— .) 
ns, A., Chica °66-7-'77- 
8-9-80-1-2 El permanent 
memb., ’64-4. 
oer, G. R. Del. Ill. St. Med. Soc., 
Emphysema. (See respiratory system 
—lungs. ) 


(See gynec. 


icines, Endometritia. (See gynec.—endome- 


(See surgery, surgical in- 


E Rosa H., Chicago. °78-9-'80- 
£3-b-4.6-6-7.8-9-'001.2-8-4.5-6-7- 


8. In attend. '89-xxiv; °90- 
Del. Ill. St. Med. Soc., "77-6; 'S 
xx. Disc. on dermato’ , "88-194 
Dise. on , *88-182; *89-204. 
Relation uterine 

















ILLINOIS 


fibroma to the organization of 
thrombus, °89-232. 


— —— Carrollton. °85. Del. 
Til. -St. Med, Soc., °85-12. 


. *S2- 
2-4. 2 


V.-Pres., "52-6, Del. A. M. A., °58- 
14. Com, on arrang., “eeu, 568-3. 





Com. 
societies, report of, 
Com, oa medical 

al com. on report 
"95-48. Com. on nom., '84-22. 
on practical med., "1-20; ‘90. 
*05-32. 


rial fever (0), Report 
com. on practical medicine (0), es. 


4.5 Section on Practice of medicine, 


Epidemic. (See general diseases.) 
(See 


Epileptics. (See nervous system— 
general nervous -) 

Epididymitis. (See genito-urinary sys- 
tem-testes. ) 

a P., Cayuga. °69-'70-1-2-3-4- 

Elected permanent memb., ’69- 

. Com, on nom., ’69-8. 

Ergot. — drugs.) 

Ermine. 


Chica, 
Del. im St. Slied. Soe., 
Erysipelas. (See injuries, results of— 
specific infections; also see epidemic 
diseases.) 


cago. °90-1-2. 
90-xix. 


Esophagus. (See digestive system— 
8-9- *90-1-2-3- 
4-5-6-7-8. In attend., °77-7; *84- 
14; "86-15; 2 oe xix. Del. Til. St. 
Med. Soc., ’74-18. Com. on arrang., 
*76-176; ‘seo. Com. on drugs and 
medicine, = Com. on 


e- 
, 85-9. Com. on nom. Soe. 
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Com. on 


tion, * 


management of laparotomies, *92- 
196. . 
ETHICS— 

And rE minority report 
of com. 7 David Prince, 
Jacksonville. *67-1038. 

Medical, code of, '65-184; °70-126. 

Ethylali, sodium. (See ) 


Henry Gradle. '84 
Evans, B. L., Watseka. °94-65-6. 
C. W., Chicago. °90-1-2-8-4- 

om te oo Bese In 

ns, e 

attend. "1-67. Del. Ill. St. Med. 
Soc., *6 8. Com. on nom., "68-4. 
Com. on obstetrics, * 3 *b2-13. 


*98-4-5-6. 


Eva’ William, Chi > 
petri es Tenn. Ad- 


In attend., 


'70-3. Com 
Sovectiontion ‘i. 20; ’72-13. 
on obstetrics, 70-14. Address, 70- 


Del. Ml. 
Ewing, John, Pawnee. *67. In at- 
tend, ?71-2. 


EXECUTIVE COMMITTEE— 
Report of, Soeee,, D. ie "95-25. 
Carter, J. M. 


Will, 0. B. °94-27. 
Expert testimony. (See testimony.) 
Extirpation. (See -) 
Extra-Uterine pregnancy. (See obstet- 
rics—ectopic ee 
¢ organs of locomo- 


Eye. "(See ophthalmology. ) 
Eye-strain. (See ophthalmo! 
Rock Island. 
In attend., 


“xX; ‘ 
*89-338. Com. on practice of 


*89-48. Com. on publication, Ris 
21. Disc. on hygiene, °89-398. Disc. 
on thyroid erapy: orothers 
and treatment of tu losis, 
202. 
Fr 
Face. (See body by regions.) +97 
I : -xxv. 

Sec., section 8, °98-88. Executive 
com., ” ° 


pair of bone, '9 
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Falke, Henry, Waterford. °59-66. 
Elected permanent, °59-4. 
Faller, A. B., han Del. fll. St. 


Med. Soc., 
: Pellepion tubes. (See gyeecology.) 


Fargusen, Da 
Memb. by , invitation, "72-6. 


vestey, W. K., Waterman, °94-5-6- 


Farrell, H. V., B. nrmaeg "97. In 

attend., *97-x 

Favill, H. B., Sie. °97-8. Treat- 

ment of arterioscl 97-104. 
(See men- 


Feeble-minded and idiotic. 
tal diseases.) 

Fees, — permant of, - °75-12. 
elker mboy. *70- 1-2-8-4-5- 
6-7- 68°80 38 C4678 


on vital statistics, °80-25. Cut of, 


*89-xxxi. 


. Feller,-G. A. Nom. com., ’91-41. 


Fellows, J. H., 
Memb. by invitation, 

Femur. (See organs of locomotion— 
lower extremities.) 


"84-5-6. 





the rectum, \ 
phantiasis of ‘te scrotum with re- 
marks on its operative treatment, 


*91-188. Excision of hip- and knee- 
joints with exhibition Pt patients, 
Operative treatment of ex- 
A. _- pregnancy 
term, with report of a case, 91-288. 
Surgical treatment of rene of 
the lung, °84-358. Tracheo 
croup and diphtheria, *'80-85. 
renee G. W., Pana. In attend., 
xix. 


Wi Amns 4 


- Del 
. St. Med. 


at or near 





"96-207. lodoform injection treat- 
ment of hip-joint di 
F 


Fernold, W. J., Rantoul. 
Ferrell, H. B., Cartersville. 





30 GENERAL INDEX TO THE TRANSACTIONS 


Ferry, L. A., Eureka. *88-9-'90-1. 
Del. Ml. St. Med. Soc., *88-xxi. 
Com. on nom., *88-14. 


Fevers. (See general diseases. ) 
Fewgate, J. W., Urbana. Del, A. M. 
A., °76-260. 
Fibroma. eg* new D ggg 
eo Edwardsville. 
ee eeeee er Seats 
, "86-15; "94-25; *97- 
— Soc., - 


sv 
= *82-9: *89-xxi 
‘ei; "82-28; "39-89; 
“regulation ot practice “ot medi- 
cine, § ee. One case of tetanus, 
J. H., Alton. °87-8-9- 
SI 129-465-678. In attend., ’94- 
95; "95-28; '97-xxvi. Del. Il. St. 
Med. Soc., °86-12. 
Fifth cranial nerve. 
item.) 


system. 

Filho, Jose Pereira Rego, 

oe Elected honorary 
9 


(See nervous 
Rio de 
memb., 


rin. J. W., Pontiac. In attend., 
"71-1 m. on nom. » 21-17. 

Filley, H. R., *77.8-9. 
Elected memb., 

Finger contraction. 
—— 


— 
"77-2 


(ee organs of 
my Peay 

Fink, Hillsboro. '57-8-'66-7- 
70128456 7.8:9°8019 8-4, 


memb., '85-6-7-8-9-'90-1-2-3-4- 
5-6-7-8. Elected permanent, °57-5. 
In attend., °71-3; °76-7; °78-7; '80- 
vili; °S1-11; ‘Ol-xx; °94-25; °97- 
xxiv. Del. A. M. A., °57-16; °79- 
20. Del. Ml. St. M -» 99-7 
Com. on nom., °57-6; °79-13; °80 
2; °90-14; "91-41; 94-37. ' Com 


on obstetrics, °79-17. Com. on prac- 
tice of medicine, '75-233. Contribu- 
tion to the report on obstetrics (0), 
— Malaria = some of its 
ces as bine ing to practical 

medicine, : 
*84- 5 6- 


Fireba Rob 
FoR tb. 7 8. In sneha, , 


Com, on nom., "84-32; 
94-37. Mistakes and surprises in 


general practice, °94-161. 
ie °c Mrs. I. L. Address. °95- 
First birth, “am and exigencies 
during. J. 8S. Whitemire, Meta- 
on "88-201. 
hb, W. H., Baylis. *89-'90-1-2-3- 
4-5-6-7-8. "In attend. , "Ol-xx; '92- 


xix. Del. Ill. St. Med. Soc., ’89-xx. 
Com. on nom., °95-78. Disc. on the 
feeble-minded and idiotic, *92-412. 
Feeble-minded and idiotic from a 
oe standpoint, 92-395. 
c Dr., Indiana. M . 

invitation, *59-11. 20 

*67-8-9-'60-6-7- 


Fisher, 
9” TsiSeTbo-so1 Elected 
permanent, 57-5. In attendance, 
67-4; °69-3. Del. A. M. A., °74-217. 
— in. St. Med. Soc., ’64-4; 


Fisher, Clinton, Jacksonville. 
memb., °75-7. Com. 
*74- = 

i, 


Elected 
on arrang., 


A., Jacksonville. °66-'75- 
7-6. + *80-1-2. Elected permanent, 


J Came, S. 
. mn attend., °95-23; 
"97-xxvi. Del. Ill. St. Med. Soc., 
Fisher, John B., Chicago. °73-4-5-6- 
7-8. Elected permanent, 
Fisher, J. C., Petersburg. - 
2-8-4-5-6. In attend., ’91-xx. Del. 
oa Pes ~~ “* '89-xx; ii 
Fish 7, Roy. °58-'60-6- 
"718-4-5-6 Tee. "90-18. Elected per- 
manent, °57-12. In attend. ’78- 
21; 26-6. Del. Ill. St. Med. Soc., 
"60-3; °65-3. . 


Fisher, 
In attend., 
Med. Soc. 


Waldo, Alton. °86-7-8-’97-8. 
'97-xxvi. Del. Il. St. 


Fitch, C. M., 


oe 5-5 67-89" Bel. Il, St. Med. 
77-6. 


Soc. 
Fitch, Ella, 
tend., "96- 
Fitch, F. D. 
permanent, 53-4. 


In at- 


Elected 


Ottawa. 
23. 


Princeville. 











Fitch, T. D., Chicago. °53-4-6-7 -8- 
'60-6-7-9-'40-1-2-8-4-5-6-7-8-9-"80- 
1-2-8-4-5-7-8. Life memb., ’89-'90- 
1-2-8-4-5-6-7-8. In atten 
"68-3; "69-4; "71-2; °74-19 
"79-7; °90- t. 

Ase’t. Sec., ’68 Permanent Sec., 
"69-11; "70-14; "71-4; *72-5; 
a 74-212 75-238. wt 
*71-vii; ag. 250; °74-216; : 
76-252. Treasurer pro tem, 
68-4. Memb. judicial council, °78- 
15; *80-iy. A., *60-9; 
764-183; ’69-19; °71-31; °72-19; '73- 
257; °75-2783; °79-20. Del. Ml. St. 
t. Med. Soc., "64-4; °68-4; °60-16; 
72-4: *98-20; 75-6; 76-5; °78-6. 


Del. Int. Med. Cong., °76-177. Del. 
Iowa St. Med. Soc., °78-257; '74- 


217; °76-273; 76-261. Del. Wis. 
St. Med. Soc., *79-21. Com. on 
arrang., °74-17. Com. on drugs 
and medicine, *64-7; °65-12. Com. 


on dysmenorrhea and ‘vaginal fistulae, 
°71-21. Com. on gynecology, '78- 
15; ’79-17. Com. on intestinal affec- 
tions of infants, *70-15. Com. on 
medical education, "97-42. Com. on 
nom., °64-4; °58-5; °60-6; °78-13; 
*79-13. Com. on obstetrics, '59-13; 
"60-11; °72-13; °77-228. Com. on 
publication, ’74-214. Report of the 
com. on publication, °72-16; °73- 
259; °75-267. Com. on revision of 
constitution and by-laws, °71-28; 
°77-246. Report of com. on, *78-10. 
Com. on society history, 96-7; 98. 
ix. Com, on uterine displacements, 
°75-234. Disc. on chylous urine, 
*76-230. Disc. on election of memb., 
’74-23. Disc. on feeding of infants, 
°76-48. Disc. on gynecological in- 
struments, ’75-212, 214, 215. Disc. 
on treatment of empyema, °77-66. 
Dise. on treatment of labor, 
190. Disc, on treatment of mem- 
branous croup, °76-52. Disc. on use 
of calomel, *76-52. Disc. on use of 
chloroform and ether, Ad- 
dress of president, *77-18. Consti- 
pation of infants, chronic, °71-84. 
Perineal pressure to facilitate labor, 





*60-220. Report on gynecology (0), 
°79-217. Report of committee on 
medical specialties and advertising 
(©), *67-98. rt of com. on ob- 
stetrics (0), ’78-75. Resignation as 
rmanent °76-79. 


Com. on re 
practice of medicine, '83- 
Fithian, William. Cut, 90-35. 
— J. C., Astoria. °61-2-8-4-. Del. 
*64-18. Del. Til. St. Med. 
“Biss: *64-4. Com. on nom., 
Bia: 54-4. Com. on obstetrics, 
514. Com. on tion of 
births, marriages, etc., °56-9. 
., Batavia. °98-4-5-6-7-S. 
2 J., Fitzgerell. In at- 
-xxvi. 
Flautt, "y, S., Otterville. Del. Ill. St 
Med. Soc., *88-11. 
ree Jose h, Mendon. *89-'90-1- 
4-5-6-7-8. Memb., by invita- 


Sen, 82-11. In attend., "Ol-xx; 
°95-23. Del. Ill. St. Med. ‘Soe., "89. 


xx. Com. on nom., "91-41 

Flexer, J. R., Joliet. 96-7-8. In 

attend., 96-24 

vee ger, Hon. W. M., Vandalia. Ad- 
-l. 





E., Belvidere. °57-8-9-'60- 
E05 8.456-7.5.9-°80.1-2.3-4 


98-4 6. In attend., "70-7; °7 

$; °75-7; 76-6; "81-11. 2d V.-Pres., 
96-176. Ass’t. . *§8-5. Del 
A. M. A., '67-16; °60-16; °71-x1 
75-272: *76-260; *81-31. Del. Ill. 
St. Med. "57-3; °58-4; °60-3. 
Del. Wis. St. Med. Soc., °70-17; 
A a Com. on biography, °84- 


- *85-10. Com. on criminal abor- 
°70-14. Com. on nom., "57-4; 
'70-6; °71-17; °76-96; °76- 
. on obstetrics, "57- 
Com. on practical 
medicine, Com. on regula- 
tion of practice of medicine, *88- 
87. Disc. on quinin in whooping- 
7 Dise. on treatment 
. Puerperal perit- 
onitis, ’ Treatment of septic 
diseases, 
Forceps. 
ments.) 
Foster, A. H., 


(See surgery, surgical instru- 


‘ Chicago. °77-3-9-'80- 
1-2-3- 45-6.7-8-9-% -1-2-8-4-5-6-7- 
8. Elected memb., 77-132. In at- 
tend., *81-11; 84-14. Del. Ml. St. 
Med. Soc., *78-7; °87-xix. Com. of 
arrang., "86-9. Disc. on diseases of 
children, °87-225. 

Foster, J. H., Liantyvilie. "66. 
Elected permanent memb., -4. 
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Dysentery— 
Sour W. H. Veatch, Rood- 
hot-water in. Joseph 
ag pny 
y t+. Whitehall 


. W. Earle. °75-62. 


in the treatment of 
Crawford, Mon- 


Intermittents— 


ve. F. K. Bailey, Joliet. 


their treat- 


report on. O. W. Ensign. 


malarial germ. 

Shelbyville. 
malarious’ or periodical fevers, diu- 
<> wl Seen treatment of. N. 


“Spotted fever’— 
some account of the prevailing epi- 
demic in =e F er > hide 


denominated. J J. A. Mallen eh 140. 





Typhoid— 
treatment of. 


Leeds. 

*66-02; 

*82-50. 
INFECTIOUS DISEASES— 


abortive treatment of. E. R. Wil- 
lard. °77-50. 


burn. '81-67; J. D. Whtitey; ‘Bie. 
Fat «hs 
— of an A cant of. F. B. 
aller. *80- 
Parotitis, at Cc. W. Rook. 
"94-502. 
Rotheln— 
brief rt of one hundred cases. 
Roswell Park. °81-301; He ay on. 
. *82-57; J. Max- 
we , 


‘of. 


eo 
. Park. +98. 57. 


Chicage. Cc. W. Earle. °77-133; 
new plan of treatment of and — 
oO Dr. 

Dr. Wilmot. 


Small-Pox— 
its cause and cure. E. W. Gray. 
-250. 


O. Ensign. °88- 


Variola and vaccina, 
2. Ww 


Dora. *82-66; W. 
66; Dr. Gilliland. °82-66; Dr. 
Griff *82-66; Dr. Irvin. 'S2- 
66; G. W. Jones. °82-66; J. J. 
Taylor. *82-69 
PARASITIC— 
Anthrax, medicosurgical treatment 
of. J. O. DeCourcy.. 96-438. 
RHEUMATISM— 
B. M. Griffith. °88-85. 
phytolaca decandra and iaci 
— in the treatment sub- 
cute and chronic forms of ton- 
slit and. R. ©. Hamilton. '75- 
ll 
nature. and treatment of. J. 
S. Whitmire. °60-172. 
' TUBERCULOSIS— 


causes of, in New England. F. T. 
Worrell. *738-199. 
asp agg =~ 4 a nerve dis- 


J. J. N. Angear. °98-492. 
Phthisis, analysis of 283 cases. H 
A. Johnson. °75-235. 


pulmonalis, death from, ten months 
. operation. Edwin Powell. 
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TUBERCULOSIS— 


Pulmonary disease, inhalations in 
 -eapamesadiona F. H. Davis. *80- 


bulated report on. H. A. Johnson. 


ay 
treatment of. N. S. Davis. ’96-180. 
by aseptolin. Edson F. C. Robin- 
son. '96-297. 
Tabercle— 
on the inoculability of. H. Gradle. 
*81-304. 
Tubercular— 
patients, tions on the blood 
of. G. W. Johnson, °98-215. 
what restri 


tain ms and localities as to 
their lect on. G. W. Phillips. 
*59-105. 


——; of cholera and. D. R. 
*93-91. 


nemia-aimmaae SYSTEM 
BLADDER— 
auscultation for small fragments of 
=. in the. Edmund Andrews. 
of the, with dia— 
ey e, : 


J, W. Stan 
Lithelapaxy— 


by means of a con- 


aco curren E. Andrews. 
Lithotomy— 
communication on. D. Prince. *68- 


105. 
Urinary Caleuli— 
one hundred operations for. Edmund 
Andrews, Chicago. °89-173 


enics of children on. 
Carlinville. °77- 


PROSTATE GLAND— 
1ons 
alker, 


, case of en 
G. Servoss, 


operation 
L. McArthur, 


ee of the, pesstete and wae 
seminales for tuberculosis 
sor 58 
Emasculation and 
criminals. Robert Boal, 
as a penalty for crime and the re- 
forma criminals. A. C. 


for 
con. 


their origin and 

“peculartien, with bm ww of case. 
McArthur. 402. 

URETHRA— 


New instrument for cauterizing the. 

E. 8. By 52-33. 

Report of y special committee on 
stricture of qe, Edmund Andrews, 
Chicago. 149. 

















ILLINOIS 


URETHRA— 
ba | ot ptetenes of. J. Mur- 
C’. continuous Gylvanic current. 
Usethenl _ ip eR 
treatment of. S. T. Anderson, 
URINARY DISORDERS— 
2. urine. J. H. Hollister. 
Hematinuria— 
a _ G. W. Jones, Danville. ’*88- 
198. 
Lithemia— ’ 
©. W. Hall, Kewahee. °95-205. 
Tube Casts— 
prognostic yalue of. I. N. Dan- 
forth. °98-338. 
bag ae a 
Differen 


ae Ceanems of, and menin- 
report of obscure cases. A. R. 


Eawardn 


sex, new device for 


attend., 9628. Disc. on iodoform 
in hip- joint disease. °96-345. Path- 
Sey and treatment of the chronic 
alcoholism, ’96-150. 2 
GERIATRICS— 


Old age, diseases of. E. = Mont- 
gomery, Fi hn 

German, W. *89- 
90-1:2-3-4-5-6-8. es attend, 90- 
xxi. Del. Il. St. *B9-xx 

Getty, » Onin, "SEE OTS. 

Gibbs, W * Elected perm. memb., 

ba J. W., Harvel. In attend., 

Giles, 4 W., Wataga. °98. In 
attend., oe 

Gil, C. J. loom ington. °66-7-9- 
"70.8-46-6-7-8° 86-7 Elected 


anent, '66-4. In attend., 
tT, Del. Ill. St. Med. Soc., 





Gill, by 
87.30, Elected memb., 


lle. °76-7-8-9- 
onorary member, 
ey 7. In 


*79-13. Com. 


778190. 


” Dise. on ry, 
"84-284. Ab- 


on vaccination, 





STATE MEDICAL SOCIETY 1850-1898 


stract of the report of the special 
com. on croup, °78-189. General 

tions and treatment of frac- 
tures, °79-105. tity or non- 
identity of and 
diphtheria, * 76. treat- 
—< o- *79-118. opera- 


tions of the 
patient, with an interval of fifty-one 
Gillett, ao is Salle. °564. Elected 
o. = . Del. Tl. St. Med. 
Gillett, John, Dunlap. °*71-2-8-4-5- 
oree- -6-6-7.. In attend., °88-13; 
as ~ gy aes. 


” St. $s: 
on nom., °79-13 


15. 
*80-1-2-"92- 
Del, Ill. St 


me og Del. Ml. St. 
Soc., *82-10. 


"91-xx. 


24. Com. on judicial council, gs. “V3 


he "90-v; ‘9l-v. Del. Tl st. 
Soc., °88-12. . ON nom., 
‘Seu 

Godfrey, H. Ottawa. Memb. by 
invitation, ’ has 

God . , & Oy Com. on 
practical med., °81-20 

Goiter. (See "lymphatic system— 
thyroid body.) 

Gol hn, A. C., Chi . *90-1-2- 
8-4-5-6-7-8. In attend. '97-xxiv. 
Del. Tl. M Soc., °90-xviii. 
Disc. on treatment of fibroids, ’97- 
271. Intrapelvic intravaginal ‘peri- 
sourthephy without loss of . 

Goll, G. G., Pine. °74-5-6. Elect. 
memb., "74-19. Death of, °97-32. 

Golliday, U. P., Lacon. °58-8. 

Gonorrhea. (See general diseases— 
venereal.) 


Goodbrake inton. °55-6-7-8-9- 
0-6-7-8- Teles 4-5-6-7-8-9-'80- 
1-2-3-4. Life member, °85-6-7-8- 


90. memb. 

In 67-8; °71-2; ‘eaat, 
"85-14; 86-15; '90-xxi. President, 
"87-7. 2d yice-pres., "65:5. 


win, A. E., Rockford. °58-'66- 
°76-7-8-9-'80-1-2-4-5-6-7-8, 
58-4. In 


t9 27-12, 


Grafting. (See surgery—plastic.) 
SURGERY, GYNECOLOGY AND OB- 
STETRI Chi b Established 
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*74-5-6-7- 


m Chicago. 
8-9- do 1.2.84-5-6:7.0.9. 90-1- £8. 


Graha: 


"S8-xx; °89-xx; m. 
on amendment of med. practice act, 
*90-vi. Com. on appointment dele- 

tes to A. M. A. for 1888, ’88-18. 
on *88-33. 


Com. 

; °96-7; °97-41. 
of, °95-89. Com. ‘on nom., ’86- 
om. on publics- 
; *88-23; *89-49; 

5 Re- 
port of, "88-19: 91-50: 98- 
on ‘drugs and medicine, 
Dise. on general practice, 
Disc. on hepatic inter- 
*91-140. 


qungeinn, "92-249. Disc. on movable 
kidney with hydronephrosis, ’92-234. 
Disc. on nervous phenomena 
operations, °97-234. 
oxid of hydro Disc. 
revention o °94-560. 
ig on resection of shoulder, °94- 
Dise. on sacro-iliac d 
98-408. Dise. on a of milk 


and education of Is, °92-441. 
Dise. on the report o ry, ’89- 
178. Disc, on treatment of anthrax, 


°96-442. Address of president, '96 
99. testimony, suggestions 
for the outlines of a law, *98-282. 

of iter obstruction, 
‘ ——— on movable 
with h oe 92- 224. 


Pilonidal sinus, 


57-5. 
eo 


E. H., ent. 791-2.8-4-5- 
6. In attend., "O1-xx; 94-25 
*92-8-4-5-6. 
Bloomington. °78-4-5- 
In attend., 


78-17. 


° on & 
nabinum, 


Omt- 181. 


’77-181. Facts for the 
76-256. ae “pox, its 
cause and cure, '75-239. 
xxi. 

-xx. Com. on neurology, 


Venice. ’89-'90-1-5- 
Del. Ah. St. Med. Soc., *89- 


97-8. 
97-8. 


°96-7-8. 
"91-2-3. 
P., Rock Island. °’72-8-4-6- 


Memb. by invit. °88-xxii. 
*72-18. Dell. Il. St. 
4. Com. 


In 
In 


In 


’ "76-29. Address, 


Gregory, L. L., Chicago. 
n 


Memb. by 

In attend., *Ol-xx; ; 

Com. on arrang., *90-vi; 

Report of the com. on arrang., 

4. Com. on etiology and state 

med., ’92-vi. a from State 
92-26. 


Board of Health, 





+) id. ’67-9- *70- 1- 


attend., . 


; 4. In 
; 999-7; °98-7; 82-11; 
"85-14; '86-15; 95- 


'89-xxiv; 91-xx; 


Com. on arrang., 
*84-10. Com. on arrang. 
10; . Report of, ’85-23. 
on drugs and med., ; 76-176. 
Com. on aed ’ and state med., 
te Com. on 


sanitary sation $ ’86-10; 
"87-22; ’88-24. Com. on nom., 79. 
13 The. 17; °88-28; °86-33. Report 
of, ’79-16. Com. on practical med. 
82-20. Com. on regulation of prac- 
tice of med., °88-37. Address of 


welcome, 78-24. ances on drugs 
and med. (0), °77-103. Rheuma- 
tism, *88-85. 
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ne, R. J., Augusta. In attend., 


Grimm, A., R on Grove. °90-1- 
2-8-4-5-6-7- Memb, by inyit., 
*89-xxiv. Hy attend., *90-xxi. Com. 
on nom, °90-13. Case of tubal 
pregnancy with presentation of 
specimen, '89-220. 

Grinstead, W. F., Cairo. Ass’t. sec., 
98-38. m. on arran 98-39. 
Com. - ~~ 98-ix, 

— + Eemmavills, "66. 

cago. °66-7-9-'70- 
on 2-3- 66 fiestas —. memb., 
'64-4. In attend. *69- 

Groves, J. H., as "Memb. by 
invit., 5. 

Guaiaci’ resini. drugs.) 

el, Ill. St. 


Guenthe, eee Ss. 8. 
Med. 





*67-9-'70-1-2- 


78-080. -2-8-4-5-6-7. In 
"er ar ; *84-14;  °87- 


j 24-217; “aba” 9 
Inter. 


; 94. 217. Del. Nati. 
* Com. on ore 68- 


ost. 


(See injuries, 


Peoria. °71-2-8-4. In 
Com. on drugs and 
*7 4-218. 
Sparta. °'85-6-7-8-9- 
In attendance, 
M. A. ’” . 
Co bi io 8610; °87.28; 
m. on dograp "86-10; °87-23; 
*88-23; °'89- a on practice 
of med., 86-6. Medical education, 


oomington. 


ge on soo (0) 


st. 


on nom., ’94- 
surg. 94-8. Resection of shoulder, 
94-380. 


Memb. by 


Middletown. ‘89- 
"90-1. Del. Ml. St. Med. Soc., 


Gynecological instruments. (See gyne- 
cology 
Cyngemegient surgery. (See gyne- 


cology. 
Gynecologists. (See gynecology.) 




















ILLINOIS 
GYNECOLOGY 


Diseases of as a cause of 
insani Adolph Meyer, Chicago. 


Pelvic abscess. J. A. Prince, Spring- 
"96-221. 


nin HH Newman, 
Chi *98-386. 
Gynecological— 

T. D. Fitch, Chicago. 
°75-198. — 
Corr, Carlinville, 4-208. 

Gynecologists— 

Unusual plea for. H. W. Kendall, 
Quincy. -288. 

GYNECOLOGY— 


Contribution to the report on 
C. Truesdale, Rock Island. ’89-255. 
Curet in. A. T. Bartlett. °91-308. 


—— in. O. B. Will, Peoria. 
*95-373. 


Miggnece - in. O. B. Will, Peoria. 

*86-178. 

Partial report from committee on 
(@). L. H. Corr, Carlinville. °80- 


156. 
—— in. Marie J. Mergler, '86- 


Record of cases illustrating the 
of. <A. F. Rooney, 


(0). 


Prince. 
Sympathetic nerve in. F. 

son, °'98- 
Endometrium— 
a. S. M. Wylie, Paxton. 


Fallopian Tube— 
Cathe’ tion of the fallopian 
0. B. Will, Peoria. *98- 


tions on the tubes. 
"98-491. 


Dysmenorrhea. oa A. Ingersoll, 
Canton. ’81-1 


Menstruation, -- WER theory of: 
Will it stand? A. Reeves Jack- 
son, Chicago. ‘76-128. 


Labia— 

H e in the female. E. A. 
Il, Canton. °82-220. 

Ovaries— 


Ovarian and uterine irritation. E. 


8. Norred, Lincoln. °88-184. 
Perineum— 
of in labor. E. 
eise. * 
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py 


7 ow tive treat- 
oe ment ot F. *98-359. 
_ contraction Martin," Co. W. 


cay "94-487. 
plea for the early operations of 
the J. B. Chicago. 
vuaiual for of retro- 
cure 
conan of. H. T. Byford. ’96- 
Endocervical tory. W. L. 
Ransom, Roscoe. *°76-178. 


of the. Ferdinand Henrotin, Chi- 
sage '94-450; Marie J. Mergler. 
"94-429; Walter Ryan, Chicago. 


Apostolis’ method of trea F. 
H. Martin. 89-269. oe. 


natural history of. L. A. Malone, 
Jacksonville. *9 
operative treatment of. N. Senn, 
Chi "94-462. 


— “with retrodeviations of. 
. Prince, Springfield. °98- 


lasia. 
97-281. 

Womb, by the injection of ergot into 
their su , on S ~eaae 
of fibroid tumors J. 
Schneck, Mt. aly 191-538, 


SETS Jacksonville. 
13845078, In attend., ’92- 
> 94-25; "95-23; °96-23 28; °98-xxiv. 
A. x. A. 


& 


Hf] 
2s 
“ghe 
te: 


i 
# 
if 


FL 
| 


; 
: 
: 


u 


A 
$e 


£ 
5 


sEeEeek 
jos 


. 
Pm Bogs 
if 
ge 
ig 


Se 
e 
: 
- 
ZA 


*95-6-7-8. 
. A. 





CHICAGO COLLEGE OF MEDICINE 
AND SURGERY, PHYSIO-MEDI- 
CAL. 1897, no class 
graduated. In 1899 it merged with 
the Chicago Medical College 

to forth the Co! <a and 

Surgery, Physio- " 


with the title of the College of 
Physicians and 


SUCCESSFUL MEDICINE, JOURNAL 
Estab.ished 


OF, Chicago. 1911; 
Henry R. Harrower, M.D., editor 
and publisher; bimonthly; 25 cents 

















Haller, F. B., Vandalia. "58 

8-9-'60-6-7- $9701. 2-8-4-5-6-7-8- 
9-'80-1-2-8-4. Life memb., ’85-6-7 
8:9-'90-1-2-8-4. Elected y 
4. In attend., °59-4; °66-3; 


-5-6-1- 


nt amendments to medical Practice 
*90-vi. Com. = serete.. *55- 
SSo1-47 Report on, 
7; tau hical, "84-10: 
10; ’87-23; ’88 " 


Com. on legislation, ’84- 
on er for insane, 
; °87-22. Com. on medical 
rt of, ’68- 
Com. on medical legislation, 
; '92-vii. Com., — 
on necrolo 


Com. on ophthalmology 

—s “Com. on practical med., 
*65-12; °79-17. Com. on Ae 

aS of” births, marriages, etc., 


"66-8. Com. on regulation of prac- 
tice of med., °88-87. Com. on 
surgery, 57-10; "68-6; °74-213. 


Com. on temperance, 80-28. Disc. on 
the necessity of greater provision for 
the insane, ’92-465. Disc. on stud 
of milk and education of girls, ’92- 

444. Disc. on treatment of the in- 
sane, "92-387. Disc. on vomiting in 
pregnancy, °91-383. Epidemic dis- 
eases, °66-105. Report of an epi- 
demic of mumps (0), °80-77. Re- 
port of the committee on necrology 
(0), *69-150. Report on new or un- 
usual forms of diseases (0), apie 
Resolution of thanks, °75-27 


a ade ww. Ba Monmouth. 4 at- 
tend., ‘96-xvi 

Halsted, A. ta. 97-8. In 
attend., 196.28; 24; °97-xxv; 
°98- Com. on section two, 


°97-42. Disc. on craniotomy on the 
dead child, °96-867. Disc. on device 
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for obtaining urine, °98-414. Disc. 
on toxins in treatment of sarcoma, 
t stricture of 


gangrene 
Metatarsalgia. with 
ree cases of what is 
termed Morton’s painful affection of 
the feet, ’96-426. 


Hamill, Charles, Greenview. °91-3. 
In attend., "G1 xxi. 

Hamill . °66-7-9-'70- 
23.4-56-7-6-980- 2-8-4. Life 
memb., "85-6. Elected memb., ’58- 
6. In attend., 69-4; °77-7; '81-11; 
"84-14. Del. A. M. A., '64-138. 1 
Ill. St. Med. Soc., '74-18; °75-6. Del 


N. Y¥. St. Med. Soc., 69-19. Com. 
, *88-33. Report on, '69-3. 
on nom., °’64-4. 
practical med., 
diseases of children, "84-298. 
on quinin in sp aoring-cough, 
69. Address, ’69-3. gy to 
the report of the m. on 

and practice (0), 78. 115. Outs of, 


*87-170. 
Hamilton, A. L., Peoria. °52-8. Del. 
Tl. St. Med. Soc., "52-3. 
Hamilton, B. F., ” Roseville. In at- 
tend., °98-xxv. 
Hamilton, Brooks i Nauvoo.. Memb. 
by invit., *79-1 











Hamilton, Le go. "69-70. 
1284-5 6-7 8.9 °80-13-8-45-6-7. 
w1e4b678. 

69-5. 

j *74-19; 


Mee. Soc., Com. . execu- 
tive, 95-8; °96-6. Com. on med. 
legislation, *97-41. Com. on nec- 
rology and biography, report of, 
"94-49. Com. on nom., ’71-17; *72- 
10. Com. on publication, 

Report on, °94-44; °95-35; 


anastomosis, 
*97-216. Disc. on malarial fevers, 
*97-139. Disc. on medical expert 
testimony, ’94-566. Disc. on White- 
head’s operation, °95-445. Address, 
*95-98. Medical legislation and how 
to obtain it, ’97-78. Report on the 
— of fractures in Illinois (0), 
-88. 





HAHNEMANN MEDICAL COLLEGE 
AND HOSPITAL OF CHICAGO. 
Homeopathic. Organized 1859. First 
class graduated 1861, and a class 
graduated each subsequent year. 











Taine, . Peoria. ’70-1-2-8-4- 
-6-7-8 or ae-4 8. In attend., '70-3; 
Ths. Del. A. M. A., °62-15. Del. 
Til St. Med. Soc., *72-5; °78-21; 
*88-12. Com. on arrang., °*70-14. 
Com. on drugs and med., °72-13. 
Com. on obstetrics, °54-11. Disc. 
on surgery rt, °78-05. Report 
on drugs and med. (0), 


of com. 
*78-129. 





KY oi O., Jerseyville. °66-7-9- 
"70-1-2-8-4-5- 5-4.7:8°9-80 -1-2- Pres., 
*71-19. 
attend. 
19; 726-7: 


-257. Co 
ot children, 74-213. 
Com. of investigation, 71-23 
on necrology, *69-11; et 13; 
184. Com. on nom., ’68-5; 69-8; 
70-6. Com. in relation to the re- 
vision of the statutes, °71-22. Disc. 
on election of memb., °74-22. Ex- 
hibition of specimen, *69-10. 
the influence of surroundings, °72- 
208. On the treatment of whooping- 


cough, °75-48. 

Hamilton, W. R., Peoria. *52. Memb. 
by invit., ’88-13 

Hammond, J. D., ” Chicago. 92-3-4. 
Hancock, J. L., ‘Chicago. "9-3-4 
Hanna, W. M., Lisbon. °96-7-8. In 
attend., °96-23. 

















ILLINOIS STATE MEDICAL SOCIETY 1850-1898 37 


Hanse, F. W. Elected perm. memb., Haskell, A. S., Vandalia. "62-8. Del. . "74-18; ’ es *87- ux 
md St. on Soc., oe Com. on Del 
i A. E., Columbia. In at- - *62-5. Com. practical 
oh 1% — *52- = 
Hard 4-7-8-9-'60-9- Haskell, W '75-6-7-8-9- 
T6183 4567. 8- kcal -8-4-5. wore 34567 8. "90-1- 2-8-4-5- 


_med, sanitary legisla 
86-10; *87-22; ’88-24. Com. . 
vaccination *85- 


., 76-06. Address, 
treatment of septic dis Haskin, HS, Highland Park. 98- 60. Seema andl resolution, hi 
-57. -6-6. 

Ottawa. Elected perm., a H. W., Dolson. In attend., 


10, XxXv. 
*90-1-2-3-4. Com. on ch, H. . *77-8-9-'80-1-2- 
13 - . . 


+138. le mem 

i ™ Chicago. 90-1-4-5-6- 4 . Elected member, 

In attend., “xxi; °94-25; ° °77- In .» 99-7; *82-11; 

-xxv. Empyema sp 4. - 

97- En of the sphenodial 'S4- ” Del. Ill, St. Med. Soc., 84- 

sinus, "94-409. ll. Com. on a ,’ 79-138. 

Hardin, William, Chicago. In at- Ha n cago. *66-7-9-70. 

a 68. Del. Ill. St. Med. 
Hardy,” T., Kaneville. °84-5-6- . 643. Therapeutic uses of elec- 
ae x at 66-134. trotherapeutics ©.’ ; °97-80; 


oo 
Hurricane. *92-8-4- 
67-8. va "attend., '92-xx; °97- 


"94-5-6. 
Vandalia. *°89-'90-1- 
96-7-8. . Memb. by invit., 
i In attend., amass 92. 
ay, d. C., ‘Ottawa, °96-7-8. ; Com. of arrang., 
In attend., 96-28. Com. on nom., -47. 
96-43. *75-6-7-8-9-'80- 


. In attend., -23; . : *97- Hathaway, O. P., La Salle. *54. -2. oa "76-6; "77-7. Del. 
i . on nom., "98-31; - . Ti. 8t. , 64-3 . St. ee Soc., °75-6. Com. on 
“e * Chicags. "$4-5-6-7- .» '%6-96. Com. on ophthal- 
ringfield. °72-3-4- 8-9-'90-1. . Tl. St. Med. Soc., eit. Com. on surgery, 
Dei. lil. it. Med. Soc., *72- -h. 5- 
4. Com. on nom., *72-10 . B., Aurora. *71-2-8-4 
Harrigan, C. P., Chicago. °95-6. 6-7-9-’80. In attend., *71-2; Tae. 
oy for modern cesarean section, 81; *72- 
’ 513. D ‘ x 
Harris, B. ot Groveland. Ms at inn, St. ’ 74-217. Com., 


Disc. on election 
. Del. A. M. A., °70-17. 
4. Heckelman, J. A., Decatur. *66-7-9- 
. Elected 


a " 66-4. In at- 
justifiable, t 2 3. 

" 88-28. Com. on obstetrics, tracted labors, 78-185. H wy est . *57-8- 
*89-49. Contribution to the report Hay, J. A., La Grange. In attend., . , . Memb. 
on obstetrics (0), °90-182. Instru- be-4 ’ - 
mental obstetrics, ’92-289. Hay, z. La Salle Co. °55. Perm. , D. ‘ ille. Memb. 

Harris, -G. M. In attend., ’94-25. memb., °55-6. Del. Ill. §t. Med. 17. 

Harris, J. O., Ottawa. °’55. . Soc., 65-3. H . N., K . . In at- 
memb., °55-6. Del. A. M. A., : 

14. Com. on drugs and med., 
Com. on prize essay, °54-12. 

Harris, M. L., Chicago. "92-8-4-5-6- 
7-8. In attend., 4-26; °98-xxvi. = I 
New device for obtaining the urine ‘ Me on nom., °59-5; 
separately from the two kidneys in surgery, '58-14; °60-11. 
either sex, °98-410. ; a . 

Harris, W. J., Piasa. °97-8-9-'80-1-2-. 
In attend.,” *80-viii. Del. Tl. St. 
Med. Soc., °77-6. ‘ 

Harrison, H. M., Bushnell. °98-4-5- 
6-7-8. In attend., ’9%-xxiv. Com. 
on nom., '97-12. Disc. on typhoid 
fever, *97-146. 0.108 

Harsha, W. M., Chicago. °90-1-2-8- 
4-5-6-7-8. In attend., °98-xxvi. 
See. on the repair of bone, ’98-476. 

Some —— on inguinal her- 
nia, ’92-235. 
Hart, B. K., "Alton. Com, on drugs 


450-5. 
°66-7-9-'70. 











. Hay, "5 7-8-'66-"75- 
steers 90. Elected 
J., Griggsville. *91-2-8- 
In attend, °*9i-xxi; - | ~ 
Harwood, J. M., Joliet. °66-7-9-'70. el. M. A., '25-272; . Heise, Ellen H., Canton, °89-'90-1-2- 
Elected perm., °66-4. e500, "°87-25. Del. Ml. ‘St. Med. 8-4-5-6-7-8. "In attend, '98-xxiv. 








Helm, Clinton, ord. In attend., 
96-23. 


i. E. G., Beloit, Wis. In attend., 
Disc, on craniotomy on the 
*61-2-3. In 


deed child, *96-871. 

Helm, M., “Bprinetel, 

attend., °561-57; °62-4. Com. on 
50-4. Com. on obstetrics, 

dang 5 

way, . ich. 

Memb. by invit., 

Hem; d, 


system— 


8. ©., Hen: 
‘et. 


. °94-5-6-7-8. 
In attend. ee a on uterine 
fibroids, wbe-s84. Fibroid tumors of 


Soe, © 4-450. 
Henry, A. G., » et 7 
In attend., "61-57. Vice- 


(See injuries, results of.) 
iotomy. (See injuries, results of.) 





Herrick, J. B., Chica 
8. In 


"93-4-5-6-7- 
attend., % -23; °97-xxiv; 





Hertel, ae 


Hess, T. i 
1-%. Del. Ti. 
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ular reference to ~--# physical 
signs, 98-110 110. Thyroid therapy, ’96- 


189. 

Herrick, O. Q., Kansas. °59-'66-7-'70- 
1-2-3-4-5- Elected , "59-4. 
In attend., °67-4. Vice-pres., *67-6. 
Del. A. A., °59-18. Del. Ml. 
St. Med. .. *69-3. Com. on 
arrang., °59-13. Com. to investi-* 


gate charges, °67-9. Com. on prac- 
ical med., *§8-13, 


Herrick, W. B. *61-2-8-5- 
6-7-8. In attend, °71-57. Vice- 
res., "60-4. ist ‘annual m > 
1-3. Del. Tl St. Med. Soc., ’61- 
8; "684; °65-3; °66-3. Com. on 
nom., 85-4. om. on practical 
med., "61-6. Com. on prize 
55-9. m., , 65-8. Com 


37. 
on anesthetics labor, > 
| ag on diseases of children, ’87-226. 
age ag Ag otology, 
175. practice of 
, "89-114. Disc. on reporis on 
"89-182. Disc. we a 
**91-156. Report anes- 
in labor (0), 80-144. Re- 
port on inguinal hernia ©. vs °75-184. 
Freeburgh. by 


-’80- 
76-5. 
*97-190. 


*76-7-8-9 
Med. Soc., 
Dise. on drugs and med., 


Hewins, L. T., Loda. ‘66-7-9- 70. 1- 
2-8. In attend., "66-4; 67-3; ’68- 
8; °71-2. Vice-pres., "66-5. ‘Board 
of censors for aon Med. Coll., 
Aig | Del. A. M. "65-12; °66- 

G7 - - Il. wee Med. Soc., 
Oi-s; m. on gleet, ’71- 
21. nom., "64-5; °65-4; 
°66-5; 68-5. Com. to investigate 


ton Com. on Practice of 


. Com. on surgery, ’64- 
6-2 Supplemental report from 


ates ice of med. (0), '67-32. 
Death of, ’74-157. 

Hewitt, G ., Franklin Grove. *71- 
2-8-4-5-6-7-8-9-°80. Member by in- 
vit., °80-17. In attend., °70-3. Del 

. M. A., °78-257. 

nese C. D., Calumet. Elect. memb., 

*74-19. 


Re T., Ottawa. Elect. perm. memb., 
H M. O., Chicago. om 8-'66- 
phe ts. 1-2 soted emb., 
"67-5. "en -4. “Del. nl. 


4. In attend., gt 
*91-47. Del. A. M. 
on drugs and a. he 
Hickman, W. A., Springfield. Memb. 


any tart ois. Elected 
ns, 5 
> we oe A. “ "54-18. 


Higgins andalia. °66-7-9- 
Teb4sé78. Elected perm., 


65-4. , "68-4; °70-3. Del. 

A m. on arrang., 
on gleet, *70-15. 
cate *68-5. Com. 


*67-9-'70. 


granular ophthalmia, °67-78. Method 
of in ng success in extract of 
cataract, *'69-110 

Hill, G. E., Modesto. *°95-6-7-8. In 
se. °95-23. Com. on nom., 

Hill, J. L., Bloomington. Com. on 
arrang., *85-10. 

a=. M. D., Arrowsmith. Del. Ml. 

Med. Soc., '84-12. 
Hill; 0. B., Com. on nom., ’79-13. 





Hill hha! Bloomington. 
4-5-6-7-8-9-'81-2-8-4-5-6. 
*66-5. In attend. 
80-8: *82-11; 88-13; ’S4 
vice-p 
"82-4; 


res., *80-23. Judical 
"88-7; °84-7; °85-7; 


*71-2-3- 
ected 


council, 
"86-7; 




















ILLINOIS 


*87-vii. Del. A.M. A.,’79-20. Del. 
aa, 


"oe; 
"60-22; 


06. 

W.A., Hillsboro. *55- y te 8-66. 
Perm. memb. ., "66-6. Del. A. M. A., 
"66-11. Del. “st. Soc., 
*656-8. Com. on nom., 56-6. Com. 
J tion of births, marriages, 
Hinsey, J. W., Yates Ci *70-1. 

Elected perm. memb., *7 4, 
Hip-joint. (See organs ot Soqupetion. ) 
. Com. on nom., 


Historical. °98-522. 
Hitt, wae. ne. 80. 


of children, 
on empyems, 92-246. Disc. on ob- 


stetri *89-246. Disc. on senile 
prostatic enlargements, ’90-136. Disc 
on study of milk a education of 

on surgery, 


Report on pediatrics (0), 
"85-213. Report of the special com. 
on tubercular joint disease (0), '89- 


161. 

Hoag, J. Chicago. 9 91. Ba. 
lil. St. Nea. Soc., Disc. 
obstetrics, "89-244. Resolution ot 
thanks, °89-54. 

Hobart, J. R., Ashmore. °97-8. In 
attend., °97-xxv. 

a, mi Chicago. Elect. memb., 

Bobhe, ow. T., Mound Station. °85- 
6-7. Memb. by invit., a ll. Del. 
Til. St. Med. Soc., "85-1 

Hodgen, J. T., St. Louis. aietemn 
80-21. Death of, °82-21. 

Hodgen’s splint. (See surgery—surg- 
ical apparatus. 

oes. J. A., Pesotum. °98-4-5-6- 

Hoffman, J. R., tawa. °95-6-7-8. 
In attend., °95-23; "96-23. Asst. 
sec., "95-7. Com. on arrang., '95- 
8. Com. on registration, ’96-8. 

Hohmann, W. D., Kewanee. In at 
tend., *98-xxvi 

Hoit, J. D. C., Imwood. °97-8 

Holden, 8S. H., icago. Memb. by 
invitation, "64-5. 

Holder, J., Lanark. °90-1-2 

Holderness, E G., Ch 9 
*70-1-2-3-4-5-6-9-8-9-’80-1-2-3-4-5- 
6-7-8-9-'90-1-2-8-4-5. Elect. perm., 
"68-4. In attend., 69-4; °71- % *83- 
18; 86-15; '90-xxii. Com, on gyne- 
cology, °88-23. 

Hole, Burton W., Tallula. ’98. 

Holliday. C. H., Carlinville. °89-'90- 
1. Dei. Til. St. Med. Soc., *89-xxii. 
Cut of, ’92-33. 

Holliday, W. S.. Monmouth. °88-4-5. 
Del. Ti. St. Med. Soc., ’88-11. Com. 


on nom., ’88-28. 





ILLINOIS MEDICAL COLLEGE, Chi- 
eago. Organized 1894, first class 
graduated 1895, and a class gradu- 
ated each subsequent year, including 
1910, when it was absorbed by Ben- 
nett Medical College. 
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Hollist 
60.7 b-40 1.2.8.4 6-6-7-89° 80.1. 


*66-7-8-9- 


2-8-4. Life memb., '85-6-7-8-9-'90- 
ieee. 8. 


peesiabie meteor- 
1 and topogra —t conditions 
on prevalence o ite diseases, 
"84. bry "85-10; 86-10; 87-28; "88. 
24. Com, on medical’ history, *97- 


41. Com. on necrology, ’67-17; ’92- 


dietetics of infants, co 182. 
on diseases of children, "87-226. 


Dise. on drugs and med., 
Disc. on epileptics, *96-242 
on influence of ship canal, 198-476. 
Disc. on insanity, ’94-239. on 
legislation for insane, ’87 -204. . Disc 
on malarial °97-139. Disc. 
on medical education, ’76-254. Disc. 
on medical legalation, 98-296. Disc. 


*74-160. 
gs 118. Disc. 


on physiology, 76-2 Dise. on 





1850-1898 39 
practical med., '80-82; ” . Disc. 
on surgery "98-07; 79-90. 
Dise. on » Ofo- 
> a A in nee and tment 
or ae 
216. Address, °78-198; °76-16. Ad- 
dress of Pres., °75-144. and 
its *66-126. lous 
77-9. ‘Repheatory ; 
‘ as an 
avenue for infection, ’97-196. Report 
the dietetics hy; ics of 
children (0), °77-155. on 
an cine (0), °78-118. 
com. on bio- 
graphy (© of the 
oe on ete On 9-150; *98- 
; "97-14. abn — 
50: *98-29. 


mouth of o—ene wanen oO. 39. 
35. Resolution of A, memb. *81- 
27. Resolution $ 


Hollowbush, J. P., Rock Island. 
"O7-xxiv; '98-xxvi. 


In attend., 


L., Chicago. °57-8-9-'60- 
1-£-4-4-5-67-6-9-'90-1:8- 
. [36-6-7- -8-9-'90- 
ber, °67-5. 8. Boot. resi; 5 
8; "67-4; 
6; °77-7; 


phy 


"65-22; oy 110. 


; "64-47; 








40 


36-006, Stat- 
e ear 


on al report of dices (0), 
istical report 
*70-85. 


invit., ies Com. on drugs and 


a 
’27-8-9-'80-1-2- 
3. vite a )-1-2-8- £5-6- 7-8. 
Med. Soc., °77-6 


Del. Tl. 4 
Hoornbeck, N. B., Youngstown. *89- 
90-1- 28-45, Memb. by invit., ’89- 
xxiv. In attend., ’90-xxii; ‘ae 


Bloomington. 


. Del. A, 


m. on obstetrics, 98-188. 


Horreil, C. B., Colchester. °95-6-7-8. 
In attend., 96-23; °97- xxiv; *98- 
xxiv. Com. on nom. .» *96-48; °97- 
13. Disc. on oscle: 97- 

1. Disc. on hyxia neonatorum, 
°97-825. Disc. on cleanliness in 
obstetrics, ” Disc. on epilep- 


of e, 98-479. Disc. on oes 
ment of neurasthenia, ’98-157. Disc. 
on vaginal section, "96-336. Diag- 
nosis of typhoid fever, °96-250. 
Hosmer, ~ 





on arran *76-176. Com. on 
ophthalmology, 49-13; *78-184 
a Com. on otology, *»15-238. ” Mas- 
operation in acute suppurative 

otitis, °F-98-201. Nature of eye-strain 
and its relation to headache and 
other nervous disorders, °’90-258. 
Quinin as a local remedy for vas- 
cular cornea, °’72-162. 


eases (0), °76-81. rt on oph- 
thalmology and otology (0), 1- 
168. Which of the books our chil- 
dren read are injurious to their 
eyes? '84-244. 
How, Litchfield. ne 8-66. Elect. 
perm. memb., °57-1 
Howard, H. C., en °77-8-9- 
*85-6-7. In attend.. °76-6. Del. 
Til. St. Med. Soc., ’85-11. 
Howell, 0. D., Aurora 57-8-'66. 
perm. memb. °57-5 m. 
Howes, Peoria 94-5-6. In 
‘owes, I. T., Peo - 
Howl i, D Lockport. 
and, rt. °98-4-5- 
6-7-8. in attend 
Hoyt, J. B. C., Elmwood. 96. 


. Huff, 


Memb. by H 
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oe fas Bloomington. Elected 


Haber,” my *94-5-6-7-8. In 
94- 


'98-4-5-6-7-8. 
ld. 


ost Se Siege. 
William J. Find 
A., Gree 


Huff. " 
In at- 


*51-2-8. 
Mem. 


*89-'90-1- 
invit., *89- 


oe Memb. by 


Hulett, Guy, Peru. °54,5. 

Hull, Alexander, . *61-2-8-4-6- 
7-8-'66-'88-4-5. In attend., 
Del. Ill. St. Med. Soc., *61-3. 

Hull, M. D., Bloomington. ” 
5-6-7-8-9-'90-1-2-8-4-5-6-7-8. 
attend., °90-xxii; °91-xxi. 

Humerus. (See organs of locomotion 


, ©, > 
by invit., "oy, 
J. aver 
2-8-4-5-6-7-8. Memb. & 
xxiv. In attend., 
a 9 Mascoutah. 


~ 
‘ 


In 


—upper extremity.) 
Humphrey, A. J., Lakewood. 





Hunt, Charles C. *69- ee - 
2-8-4-5-6-7-8- -2-3-4. 
"a6 6 7-8.9001-2-8-4-5-6. 


ot xon. 


memb., 


ecolo; 
ation, 


*87-21. Com. on otology, 
°78-184. Com. on results in frac- 
tures, 24. . on acute fol- 


nancy. 
* Hydrate of chloral. 


licular tonsillitis, °91-102. Disc. on 
ision of 


(0), 


Report on obstetrics (0), 
Hunt, Florence W., Chicago. 
tend., -xxiv. 


536. 


ate, Warren, Hampton. ’83-5-8-9- 
90-1-2-8. In attend. , *90-xxi; ’98- 
xxvi. Del. Ill. 


” Del. lows 

* -20. Com. on 
m. on nom 

° tr eport on aphasia (0), 69. 

1 


Hurd, Henry S&. Galesburg. it 9- 
"70-1-2-8-4-5-6. 188’ -8-4. 
ected 
ere 68- 
Hurlbut, Vv. 8 166-7- > "70. 
1.2.8-4 Ets eee s Leer. 
8-'91-2-8-4-5. 


6, 
é SF 
_ 


we 2 attend., 


"*95-6-7-8-9- 
°75-7. In 


urst, S. T., Greenview. °79-'80-1- 
8-8-4-6-6-7:8.9-'90. a8. 8-4-5-6 -7-8. 


Del. Til. St. Med. "Soe., q 
on dislocation of the femur, *91-225. 
Dise. on Se *91-123. Disc. on 
— of med., °89-127 
Hutchin William A., 
93 7-8. 


Orangeville. 
Memb. by 


"69-"70- 
*68- 
By. +19. Dei. TL. 
°77-4. Com. 
on , Bay ‘ot p~ - ans organs, 
°74-218. Com. on phthisis pulmo- 
nalis, ’78-184 
“Hig. Joseph, a. In attend., 
Del, I . Med. Soc., *72- 


, in Ft ay ag ese. 
Com. on relation between syphilitic 
and non hilitie lesions of the 
skin, °81-20. Address, 77-9. Ad- 
dress of welcome, ’81-5 

Hydramnios. (See gynecology—preg- 


(See drugs.) 
(See gynecology—labia.) 


Hydrocele. 

mygcomtake. (See nervous system 
Hydronenirois (See genito-urinary 
system—ki 


Hydrophobia “Gee injuries, results of 
—specific infection.) 
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\ trics.) 
lasia. (See gyneco: —puer- 
pera: state.) 


tltects glete Men Medios 1 Society b; laws, 

ca. , 

"50-15. Code of ethics, A 17, Con 
stitution, °60-9; constitution ae 


laws, °80-220; officers of (See a by 
at end of index). Organization of, ’60- 
4. 7. < meeting (see a 
o! *61- 
8; 52-3 583; 54-8; "BES: *56-3; 
87-3; "68-8; °59-3; 60-3; "68-3; 
"64-3; °65-3; 66-3: "67-8; °68-3; 
"69-1; °70-1; "71-1; °72-1; °78-1; 
"74-9; °75-0; ” ;_°97-9; °78-9; 
*79-9; °80-9; °81-5; '82-13; * 


, : 88-15; 
"84-17; °85-17; °86-17; ’87-1; ’88-1; 
*89-1-; "90-1; "91-1; "92-1; '98-23; 
"94-27; °95-25; °96-25; 97-3; 98-3. 
ILLUSTRATIONS— 
Aagrenam, "67-122, 123, 124; ’71- 
Afferent and efferent artery, ’76-206. 
Alcoholic drinks, results of 
aw 4 or of, °67-53; 


A 
—_. method of treatment, 
°67-136, 187, 139, 140, 141. 
Anel’s syringe, °78-230. 

lar forceps, °*78-243. 

mal membrane electrode, ’89-271. 
ee splint, modification of, 


232. 
a intra-uterine electrode, '89- 


Apparatus for linear cautery of the 
os uteri, °74-77 
for use in treatment of deformities, 
*65-95, 97, 98, 100. 
mode of application, "65-98, 102. 
hand, ‘’71-ly. 


membrane, *78- 
a of urinary and genital 


Bartle — galvanic battery, °74-61; 
regulator, °78-137. 
= ve of treatment. of 


"6 100. 
Basin = operation, 95-453, 455, 456, 


Battery, SG allud’s, °74-54; Daniell’s, 
74-55; vanoca 


Bead suture,” 
Blepharoplasty, case of, . 
method of treatment, "67-163, 164. 


a probe, °78-229 Pad 
W. , 91-12; Byrd, W. A., ’88- 

Canaliculus = "78-229. 
Canthoplasty, °71-xvii. 


Catheter Nasal home, *78-217. 
os caries, apparatus for, °’71- 


Chee in diabetes mellitus, ’94-177, 
179, 180, 182, 183, 186. 





238. 
with head-band, 


78-239. 
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um, ¥ 
tion for, *67-166. 
new tion for, 67-169, 170,; 


syringe and ear spout, 


184, 187, 188, 189, , 192, 194, 195, 


in 
peutics, *78-180, 181, 182. 
Intestinal anastomosis, method of, 
*97-210, 211, 218, 214, 215, 216. 
plastics, *7i-xxxix. 
*89-272. 


"87-172. 





°76-1 
mb tympani, restoration of, 
Metalic scoop, °78-243. 
snare, *78-243. 
Modes of termination of motor 
nerves, ” 
Muscle tense by attachment of 
weight (from ‘“Brown-Séquard’’), 
douche, ’78-245. 
Needle with Dr. Black’s pickup, 
*84-146, 147. 
ae different shapes of, °58- 
Non-union of tibia, case of Lieut. 
Hamilton, ’68-74. 
Obstetri junien , "67-06. 
Otoscope, *78-239. 
from skin, exhibi ~ ~ 
ie or touch Mr 
Paracentesis *78-243. 
Parkes, C. T. *91-26. 
Perityphlitis, cases of, "98-421, 422. 
(Fitch), °75-207, 208. 
Plastic on of 
treatment, 66-15, 
lip, °66-16, 17. 
nose, 66-14. 
— obstetrics forceps, °67-105, 
Pott’s apparatus in treat- 
ment of, *65- 120. 
me be °65-127, 128. 
Prof 's method in var- 
icose °95-442. 
"89-272. 
Rich, K. 91-28. 
Ricketts’ — sub ligation for 


Ross, J. -31. 
Sears’ ehie for treatment of talipes 


-94. 

Scontetten’s apparatus for  treat- 
ment of. —— | "64-04. 

Screw used in treatment of ununited 


& Jackson), °75-205. 
—" 
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ILLUSTRATIONS— 
Trach of, °84-166. 


ea, 
Transplantation of of cuticle, ulcers in, 
72-142, 143, 144, 145, 147, 149, 151, 


and uterine ten- 
~200. 


Tuning { 78-240 
"iam. Sale in midst of papillae, 


*78-242. 
Umbilical Unbilies, Rerfolaperotomy, 
a F. "95-427, 429 


ted fracture re of ti tibia and fibula, 
before and after treatment, 68-76 
Vafrata retractor pave wy 


Infectious diseases. (See general 
(See general diseases—epi- 


demic. ) ° 
Information, rt of com. on. E. 
Fletcher Inga "94-70. 





Ps Ty OU Se ie 
memb., *85-6-7- 


90-1-2-8-4-5-6-7- 

8. El . *59-12., In 
attend., 967-4; °69-4; °78-21; °78-7; 
27-7; "81-11; °84-14; ’89- 
xxiv: 90-xxli, '91-xxi , 29- 
16. ot rs, °75-22; °75- 
233; °76-176; °77-222. Member, 
i 1 cil, 78-15; '79-17; *80- 
v; "S1-1; '82-4; °88-7; °84-7; °85- 
7; '86-7; '87-vii; "98-5; '94-7: °95- 
Del. A. M. A., 70-17; 76-273; 
79-20; 86-88; '87-25; 98-74. Del. 
Cal. St. Med. Soc., °69- Del. 
Tl. St. Med. Soc., '64-4; °78-7; 
79-6: °80-6: Si-xix. Mich: 
. on abuses 

and uses of alcohol, [e020 Com. on 
arrang., °88-10; 86-9; *92-vi. 
name ical woe he eee 10 ee. 
ca ’ & . x ; ’ a 

10; ap-28: | 8-25; °89-50. Com. on 
wonservation in use of remedial 


agents, ’67-10. Com. on drugs and 
med., °70-14. Com. on legislation 





; "91-48. Report 


with our insane of Illinois, '89-49. 
Disc. on blood-setting, ’76-30. 

on bronchopneumonia, ’98-140. Disc. 
on chloroform, °69-15. Disc. on 
contribution to 
of children (0), 
contribution on 


Dise. on dietetics of infant '77- 
181. Disc. on diphtheria, °98-119. 
Disc. on influence of ship canal, ’98- 


constitution and "by ls —— 
Disc. on surg., 

treatment of labor, Tye ne. Dise. on 
typhoid fever, °98-163. Disc. on 
vaccination, °84-280. Address, '79- 


stitution, *70-8; contribution to re- 
port of the oom. on medical legisla- 
tion (0), @ 
strument, report. ° 
dress, preventive and state medicine, 
*91-375. Report on lenient medica- 
tion (0), 69-114. Report on medical 
education (0), °79-228. Report on 


the use and abuse of alcohol (0), 
*81-264. Some observations on mod- 
ern therapeutics, '95-212. What shall 
we do with our insane, *90-278. 


tet vice-president, 91-47. Del. 
Mn aaaiT, °84-53, 9874. 
Del. in Be. Med. Soc., '72-4; *88- 


xx. Com. on’ arrang., ‘tg0-24. Com. 
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on diseases of the throat and nose 


"86-10. Com., executive, 92-7! 
Report of, ‘08-3, Com. on informa- 
ion, "94-70. Com. on 


follicular tonsillitis, "91-00. Disc. 
on cathartics in hoid — = 
153. Disc. on diphtheria _ M. 
on empyema o sp oldai 
"94-417. Disc. on i 


empyema, 
Progress of femal: 
on practice of 

on surgery, Dise. on then. 
peutics, Sean” 
therapy, orotherapy in diphtheria 
and treatment of tuberculosis, ’96- 
210. Disc. on treatment of phthisis, 
*90-230. Verbal report on Dr. John- 


son’s pai "84-158. Address of 
pres., *9 -76. Cauterization of the 
nares, '94-392. Chronic rheumatic 


Diphtheria, 
proved method of perform- 
ing the Padical operation in =, 

. 97-41. Laryn 1- 


of 
report of (0), *87- e. canes of 
the oesophagus, ’90-31 





Engesoall Canton. °75-6-7-8-9- 
80- 13545078. Elected memb... 

- In attend 
= 11; "82- a; 


-28. Com. on Re 
"Ti- 


. on antiseptic 
obstetrics, °88-168. Case of cephal- 


hematoma, °84-187. Cut of, ’89- 
xxxiii. enorrhea, *81-160. Hy- 
drocele the female, *82-220. 
Notes of obstetric cases,‘ '86-167, 
Practical su, ons concern: ob- 
stetric pra *78-107. Record of 


100 qoumustive cases in obstetrics, 
*88-168. Report of com. on ob- 
stetrics (0), *87-90. 




















INJURIES" 
Head, necessity for close inspection 
in. RB. E, 5 '96- 


Burns— 
and their treatment. -C. W. Hall. 
98-428. 


Dislocation— 


of ankle joint. Frederick 


as Soo on (0). 

Compoun of the tibia, in its 
lower & invol the ankle 
=. D. Booth, *81- 

Delayed union of, with cases and 
illustrations. David Prince, Jack- 
sonville. * 

General considerations and treat- 
net of. H. Z. Gill, Jerseyville. 


w. 
360 


Treatment of by th li 

e - 

cation of cupping tlawes and ti the 

infiltration 80 of iodin. 
Daniel Brainard. '64-15. 

INJURIES—RESULTS OF— 


. 98-425. 
fracture of skull 


management of. 
Lincoln. *89- 


Miller, 

new operation for the radical cure 
of. £ Ww. Andrews, Chicago. °95- 

radical cure of inguinal. G. T. 
Allen, Springfield. "67-48. 

a oe John N. Niglas, Peoria. 


some observations on ogee. w. 
M. Harsha, Chicago. -235. 
Herniotomy— 


and tion of the parotid gland. 
“6 arvey, Grove City. °80- 


reper ae a. J. J. Conner, Pana. 


Infections— 
treatment of septic, following pin- 
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case. 
*91-202. 

Specific Infections— 
Erysipelas. A. G. 


Insane howpital, visit to, "62-18; "68- 
11; °75-141; °89-55. : 
Insanity. mental disease.) 


systern—in 
Intestines. (See digestive system. 
Intra-ocular tumors. ophthal- 
lodin, "Yeee drags) 

. lodoform. ) 
IeidockoriotSitte. “<= ophthalmology 
Iris, pode (See ophthalmology 

—internal ‘ 
Iri (See thalmology—internal 


Isham, George S., Chicago. °98-4-5- 


Isham, R. N. Gricase. *66-7-8-9- 
°70-1-2- 8-4-5 -6- 7-8-9-'80-1-2-3-4. 
Life memb., °86-7-8-9-'90-1-2-3-4-5- 
6-7-8, In attend., "67-4; '69-4: 

Del. A. M, ’ 


Irwin, B. J., U. S. Army. Memb. by 
invit., *81-12. 

Irwin, E. W., New Arthur. In at- 
tend., gg a. Mm & 
Med. Soc 78-21. Del. “Wis. St. 
mee "78- Com. on nom., 

Irwin, John. °79-66. 

Isthmus fever. (See general diseases— 

ive io Fi Ridge. °96-7-8. 
es, a ‘arm m - 

attend., 96-24. 

a 

Jackson, A. R., Chi . *74-5-6-7- 
8-9-’80-1-2-8-4-5-6-7-8-9-'90-1-2. In 
attend,, °76-6; ’81-11; "84-14. Del. 
Ill. St. Med. Soc., "94-18; *88-xx 
Com. on , °76-238; *87- 
21. Disc, on , 88. 
Address of wel: "87-4. Ovula- 
tion of tion: will it 
stand? °76-128. pee ates of 
practice, *’81-276. of com. 

Jacobean, 8. D Cte °78-9-'80- 
1-2-8-4-5-6- 7-8-9. Dee Til. St. Med. 


Jaggard, W. W., Chicago. °84-5-6-7- 
-92-8-4. In attend., "84-14; '85- 
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14; "86-15. Del. A. M. A., 84-68; 
85-69. Del. St. Med. Soc., 
cat a ie Gee ate 

com. 
ame ih epringheld. "91-2-8-4- 
6-6. Memb. by invit., °85-15; ’91- 
Jamieson, A. W. Com. on arrang., 
Jay, Milton, Chicago. °96-7 


. 96-7-8. 
Gershom, Springfield. *61-2-8. 
52-4. In attend, 


J . 
“Elected perm., 
"61-57. . 
. oi Ww q 
Wy, lavit. *85-15. Com. on arrang., 
Janney, J. V. Elected "62-4. 
Jenkins, F., Iowa. 
Memb. by invit., '89-xxiy. 
Jenkins, J. M., Danville. *78. Elect. 
mem>., °78-38. Memb. by invit., 
°89-xxiv 
"59-66. 


Jenks, C. W., Vandalia. 
Elected "59-4. 

"67-9-'70-1-2-8- 
le mem- 





Jewell, J. &, Evanston. '66-7-9-'70- 
1-2-8-4-5-6-7-8-9-'80-1-2. Elected 
perm. memb., °64-4. In attend., 
66-3: '77-7. Del. A. M. A., '64- 
18; 65-13. Del. Tl. St. Med. Soc., 











44 
"64-4; °75-6; °79-46; °80-46. Del. 
Int. Med, Cong.” Lig 177. Del. Natl. 
Boc., °77-24 Wis. St. Med. 
Soc., oa Coe, on diseases of 
the nervous system, ’74-213. Com. 
on neurology, °77-228. Com. on 
*65-12. Com. on 


spotted fever, "64-8. ae. ‘on —_ 
med.,  °77-120. Dise. 


rosp 0609. 
Remarks on tro} — fi action of the 


"'67-9-70-1- 
; *69-4. Del. 
m. on nec- 
Com. on nom., 
5. Com. on practical med., 
; °76-238. Practical med. and 
epidemics, supplemental report from 
com. on (0), °69-101. oe ty of 
com. on necrology ed erm 232. 
Jewitt, John. Elect 


_ attend. Pq2-5; 


nom., ’78-72 


74 19. Com. on 


a amy A. M., Fulton. Elect. perm., 


Johnson, Coane. Elected pern., 
5. Del. 


60- 
. M. A., "60-16. 





Johnson, Charles B. brw °75-6-7- 
8-9- hee 2-'98-4-5-6-7-8. In at- 
tend., °94-26; ’98- ‘ov. 2d vice- 

*94- 7 Asst. 


ee on section three, 
eee in Champaig ‘Coun 
Report on the state 

ites laboratory 2s °97-397. 
Stomatitis materna, ’94-290. 06.48 


Johnson, C. W., Chicago. *92-8-4. 
—. D. Ww. Com. on nom., ’96- 


x a Chicago. °87-8-9-'90- 
13 845-69-8. ‘Memb. by invit., 
*81-12. Del. A. M. A., e 1. 
Til, St. Med. Soc. 
on bacteriology, edt Com. on 
Le on status of ere me Se its 
relation to disease, 


goiter, *98-209. Com. on bacteri- 


contribution to special rt 
*88-196. Exophthalmic goiter, 


o., 


of tubercular patient, *98-215. 





A., *52-8-4-5- 
7-8-9-'66-7-9- 0188-4 -5-6-7-8- 
In attend., 
0-11; 7 -7; 


Jenne. H. hicago. 


arrang., *52-13; ’88-38. Com. on 
diseases of respiratory system, °74- 
213. Com. on drugs and med., ’64- 


11; ’55-7; °56-10. Com. to investi- 
gate charg "67-9. Com. on legis- 
lation, °67-17. ve > on necrology, 
"71-21; °77-223. on nom., 
52-5; "54-4; nit 7; Oa. 4. Com. on 
place of meeting, *55-6. Com. on 
practical med, ‘°67-10; °’70-14. 
Com. on prize 59-17; *60- 


17; °84-55. Com. on publication, 
report of, °58-10. Com., special, ’72- 
14. Dise. on apocynum cannabinum, 
77-181. Disc. on diseases of throat 
and nose, ’87-191. Disc. on galvano- 
therapeutics, ’74-80. Di 

sanity, °86-284. Disc. on po 
by hydrate of 
Disc. on practical med., 
88. Disc. on treatment of phthisis, 
*90-233. Disc. on surge *90-161. 
Dise. on vaccination, ’8 “288. Ad- 


dress, ’71-10. Address of the a, Ms 
’59-19. Analysis of 288 cases 
phthisis, ’75-235. Case of bilateral 


paralysis of the abductors of the 
vocal cords, ’84-156. Cut of, = 
22. Repo rt of com. on 
med. (), °57-56: Report o' 
lation for the insane (0), 

bulated report on ph pul- 
monalis (0), °74-221. Tracings of 
the pulse with Marey’s sphygmo- 


*81- 
19-18; 
"78- ib: 


a8 is 


24; ‘oe 


ont otology, 


Johnstone, Stuart , Chicago. 


Jones, C. 








GENERAL INDEX TO THE TRANSACTIONS 


88-33. 
stitution 


Report on bronchitis, 
— on th ig ye ~ 55. A 26 
acksonvi le. °75-6- 
70S 0. 80.1-2-8-4 Del. Ill. St. Med. 
Soc., °75-6 
°95-6-7-8. 
Joints. (See organs of locomotion.) 
G., Jacksonville. ’89-'90-1. 
Memb. by invit., ’89-xxiv. 


Lee. Com. on various pro- 
, *69-18. 











Jones, Danville. ’71-2-8-4-5-6- 
78.0801. 2- Life memb., ’85- 
6-7-8-9-'90-1-2-8-4. Elected perm. 
memb., ’71-18. In attend., °76-6; 
°79-7; °80-8; ’81-12; °88-13; ’84- 
14; ’87-xxi; ’88-xxii. Pres., ’80- 
23. ist vice-pres., ’79-16. 2d vice- 


Mt og Board of censors, ’76- 
udicial council, *84- 
*88-v; 89-v; 
v; “OL. ‘Da: A. M. A. 
; °94-217; °75-272; 
B1; °82-24: '88-42; 

. Med. Soc., ’84-11; 


pres., 


Png a 


gis ‘Siographical, "84 8410; 
m. on biograp ca ¥, 
10; 86-10; °87-23; °BS8-25; "89-50. 
setetion ‘nd oleae of 
, 76-177. Com. on diseases 
y 86-10. Com. on drugs 
and med., °78-184. Com. on the 
influence of appreciable meteoro- 
logical and topographical conditions 
on the  Fasaos 8 of acu' 


special, °72-14. Disc. 
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anesthetics in labor, '80-155. Disc, 
blood- "46-29. Disc. on 














STATE MEDICAL SOCIETY 1850-1898 45 





Elect. ren 
attend , 
; 1-81. 
é; °74-156; °78-13; 
'78- 
nl. 
. 7-8- 
. In attend, 
xxii; °06-24. 
Del. Ill. 8t. 
18. Com. on 
on ophthal- 
"90-1-2-8. 
9-xx. Com. 
56-8. 
"98. In at- 
"64. Elected perm. 
Memb. by 
: ig Pts 5-6-78. 
Jones, S. J., Chicago. °70-1-8-4-5-6- ' ; hs 
1-8-9-'90-19-8-4. Lite memb., ’85- “ejloeg. 4 H., Jacksonville. | °80-'90- 
thot Spay’ ~~ sgl bee, 2tiv. In attend., "O1-xxi ple 
"70-8; *21-8; '29-7; wast; "29-7: -» . Carthage. 6. 
81-12; "92-11; "84-14; Del. ae. Soc., 88-11. Com. 
86-14; "06-15; "SS-xxil; (OO-xx coliogg, Helen B., Chicago, °87-8-9- 
Perm. sec, "80.16; "81-83; "88-19; “SOUS Dein’ st Mel. Soc, 8 
"88-82; 7 Ts: Del AMA, siz Mire 
ot; *8b-00. Dal. Cal Bt. Med’ Soc, Sela, E. 1, Paxton, '86-7-8-90- 
60-19. Del. Ill St. “Med. Soc, pas ®, Im attend, "O61 
°73-20; "77-4; "80-6. Del. Int. Med. 4-5-6-7- Per we Ot In 
ng., London, *81-82. Del. Mich. _4,8°6-7 “90x; Sie ate 
St. Med. Soc.,'°79-21. Del. Wis. St- * nh)” ti. st aod een 06. Ge 
Med. Soc., 80-38; *82-24; 88-41; , - Com. 


a Com. on nom., ’70-6. Com. 
phthalmology "em 69-12. be on 
> 


Jones, K., Jacksonville. °75-6-7- , *77-197. Disc. on 
$.9780.1. 2-'89-'90-1. pret memb., thalmology and otology, °80-172; 
°76-7. In attend., °79-7; °89-xxiv. *84-239. Disc. om surgery, ’71-14 
Com. on omens, 'g8-23. Dise. on trichosis, ’79-244. 
Jones, H Jacksonville. °66-7. on vaccination, ’84-285. Aff 
Elected oak "68-10. Del. Ill. St. of the la "98.298 
Med. Soc., 68-3. Com. on arrang-, Canthotomy, and some its ad- 
"60-11. : vantages, 77-282. Present state of 
Jones, H Cpienes. *66-7-8-'70- — ophthalmolo; °79-258. Present 
28:4.6-6.7-8-9-80 2-8. Asst. sec., state of pom AO *78-234. of 
*68-9. In attend., ’81-12. Com. on the com. on ophthalmology (0), ’88- 
obstet., 80-24; *B1-125. 238. rt of com. on oBits. 
Jones, Josiah, Tallula. ’91-2-8-4-5-6. mology and otol », Yor *87-155. 
In — *91-xxi. Report on eae) *71- 
Jones, J. » LaMoille. *78-9-'80-2-3. 44; 78-247; °74-165; “ag-aT8: 88- 
Elected perm. emb., 78-12. In 257. Report of com. on publication, 
attend., °78-8; "9-7; "*81-12. Del. *88-36; °84-52. Resignation, perm. 
A. M.’A., 779-20. ‘ sec., "86-83. 
Jones, M. J., Peoria. Memb. by invit., Jones, S. W Catlin. ’88-4-5. Del. 
"88-18. Ill. St. Med. Soc., *88-10. 
Judd, H., Galesburg. ’82-8-4-5-6-7- 
%. In attend, *84-14. Member, 
AMERICAN MEDICAL MISSIONARY udicial council, ’88-7; ’84-7; ’85-7. 
COLLEGE, Chi Or, 1. A. M. A., ’82-24; a 85- 
1895, first class graduated 1899. The Del. Til. St. M 82-10; 
first two years are carried on at ‘88-11; ’84-12. Com. on ee and 
Battle Creek, Mich., and the clini- med., ’82-20. Com. on effects 
cal studies in Chicago. The last malaria in puerperal "84-10. 
class graduated in 1910, when it Com. on nom., ba! 88-28. 
was absorbed by the College of port of com. 1 council, 
Physicians and Surgeons. 80-17 81-24; i; "88.16; Lad Sup: 
plementary on an 
SOCIETY OF MEDICAL HISTORY, med. (0), ae 
BULLETIN OF THE, ——- Es. Jum D. W., Joilet. °85-6-7-8-9- 
tablished 1911; Geo. eaver, -1-2-8-4-5-6-7-8. In atiend., *90- 
M.D., Secretary Editing Committee, xx; 94-26; "96-23; *97-xxv. Del. 
1743’ W. Harrison St., Chicago; Ill. St. Med. Soc., ‘85-18. Com. on 
irregularly. nom., °94-37; 97-13. 
CHICAGO SCHOOL OF SANITARY K 
INSTRUCTION, ULLETIN Fr —— A. J., Jeoria. °97-8. In at- 
THE, Health Department, st, Hall, "Ot xxiv; soe 
Chicago. a B. Yo be em “ 
lisher; cuir: Brake iD., _ “so-xzxiv, 


: aes Gal 


Kaufman, J. S., Blue Island. °98-4-5. 


ected erm, memb., "74 


, "85-15. 

Kerr, R. A., Peoria. 
tend., 96-24. 

Kerr, 8. L., El Paso. 
Til. St, Med. 


7-8, cat at- 
*78-9-'80. Del. 
6. Dismissed 


., "80-21. 
Re- Kidney. (See genito-urina’ vm) 
Kiernan, J. G., Chi "88. 1. 


Memb. by invit., ” 7-xxi. Del. Ml. 
. Bec, 


*88-xx. Com. 
legislation for “eee, "88-24. Disc. 
on to , *88-194. Dise. on 
diseases of —, Sy 
on , *87-187. on 
legisiation for eo *87-202. 


Kilgore Monmouth. °’78-9-’80- 
gore. 3S In attend., '98-xxvi 

















GENERAL 
St. Med. Soe. oan wets *88- 
xxi. Com. on nom. 
Kimber, A. L., Waverly. °67-9-'70-1- 
2-8-4-5-6-7-8-9-'80-1-2. Elect. per- 
manent, ay ty, In attend., "71-2. 
"66. d pe memb., °60-5 
Kimmel, B Ga. a th. In at 
i? onmou at- 
tend., ” 
Kiner, T. °59. 
King. Com. on arrang., "5 
~; = C., Payson. ae 4 invit., 
Kine, W. H Mt. Sterling. °81-2- 
8-4-5. Del. Ain. St, Med. Soc., ’80- 
6- *88-10. Com. on arrang., °88-24. 
. on pom,, *80-22. 
Kinkaid, Decatur. "64. Elected perm. 
memb., °54-10. 
Kinkead, A. E., Greenfield. °88-9-'90- 
1-2-8-4-5-6. In attend., °89-xxiv; 
*92-xx; ” Del. Ill. St. Med. 
Med. Soc., °88- 
Kinnear, A. H. mora. °71-2-8- 
4-5-6-7-8-9-'80-1-2-4-5-6. In at- 
tend., °78-21; °76-6; °84-14. Del. 
A. M. i “Sia, Del Ml, st Med. 
Soc., °74-18; °76-5; °78-6. i 
; ¥ o74. Kreider, 89- by 
a © Deng ee =. om Peto 74. 4 Ment oy invit 
Kinyoun, "J. J., Washington, D.C. 5, | In attend., Oi-xx; 48 2.x; 
Management and control of infec. } ge 95-23 Bae — ae 
_ diseases in municipalities, ‘We: "08.5 94-7; "8- "965; 
- 97-41; °98- of, '92-17; 
Kirby, J. C., Verona. In attend., '96 "98-44: "94-40; "96-05; "9690; 93 
Kirb: 94. 30; *98-15. . a MA, ? 3 
Kirby, 3. Fin attend Mp12.8-4-6- Del. Ill, St. Med. Soc., *89-xxi; *90- 
ree os attend., "Si-xxi; 95-23. xix. Del. Int. Med. Cong., "97-40 
Kirk, W. T. Atlanta. *78-9.'80-1-2- Com. Se - intly with Mo. 4 
$-4-5-6, In attend., 78-8; "81-12; See, ’ we ‘on = hey oe 
7 84.14: °85-14; | °86-15. state m ° 47. m., executive, 
Pres., °86-7. ist vice-pre "86-7. — Com Se ia, oo. 
ry “+ R m, on or 
"isi; oad2 S47 et MA» vi. Gom. on medical legislation, '98- 
Med. Soc., °7 21. Com. on nom., %. tn aa” — — 
"70-13; "61- 18; "84-82; "86-32. Cut Hcation, “WO-vi; “O2.¢ iv Rs Be: 
Ristlend, J. A Cambridge. In at- 4. 194.8 "Os. 3. *p 7 ek, Re 
' . ort of, "98-26; ‘94-30; '95- 
Kirwins, P., eget %. ot -8-'66. Bise. on correction of criminals, "94. 
mis Pa Ween 4 5 4-5-6 550. Disc. on education preliminary 
chen, J. L., Wyanette -4-5- to the study of med., ’85-813. Disc. 
7-8-9- 80-1-2-8- 5. El an OT: on the feeble-minded and idiotic, 
—_ wear In attend., "77-7; "98-410. Dise. on hygiene, "89-304. 
42. “Com on nom., '77-155. a Se ean ne on ee 
— A. E. Opening prayer, *84- treatment of the insane, ’92-891. 


og H., St. Louis. In at- 


Knapp, A. A., Greenfield. °96-7-8. 
Enepp, A. A., Brimfield. In attend., 
°98-xxvi. 


Knapp, C. D. Elected perm., '71-17. 


Knappen or ae a H., Macomb. 98. In 
attend 


Knee joint. — joints. 
Elected ‘per 
“= urora. °87-8-9- 
1-2- &-4- i683. 3 In attend., _a- 

: . Aurora Med. 
le m. on = 
hts “‘on the fash- 
ion of the day” in obstetrics, ’92- 


Knoblauch, J. 1, Metamora. 
Beardstown. 


°96-7-8. 
98. In 


J. &., Chicago. °92. 

Chicago. °67-9-’70-1-2- 
In attend., °67-4; ’69- 
*74-19. Com. on nom., 
Fred, F 
-xxv. Del. Ml. 


, M. P., Chicago. 


at- 
Med. 
92-8- 


gn. °76-7- 9 
memb., °7 


. In 
St. 


E. Cham 
*80-1-2-8-4. El 
In attend., ’76-6. 


Disc. on the treat. of self-limited 


INDEX TO THE TRANSACTIONS 


(See general diseases— 
— 8-’66. Elected perm. 
In 

97 ooo ; 

., *97- . On nom., 

“Disc, 


otology 


*'84- 
a. ophthalmology’ and 


. D. W., El Paso. °74-5-6-7- 


Landis, B. F., Tiskilwa. °94-5-6-7-8, 
Landon, D. M., Burton. '85-6-7-'94- 
5-6. ‘Memb. by invit., °82-11. In 
attend. "04-26. Del. ill. St. Med. 
Soc., ‘6-1 


Lando urton. °66-7-9-'70- 

1-2- - ee. 8 4” sor In attend., '66- 

8; *68-4; *89-xxiv. Del. Ml. St. 

ed. Soc., -8. Com. on arrang., 
Gom. on nom., °68-5. 


R., Chesterfield. °78-9-'80- 
Del. Ill. St. Med. Soc., '77-46 


496. 
Laparotomies. (See body by regions— 
abdomen. 


Laperohysterotomy. (See obstetrics— 
obstetric operations.) 
1 tumor. (See respiratory 


system, larynx. 
——, (See respiratory system— 


Larmeevboey. (See respiratory system 


Larynx. (See respiratory 
Lasher, G. W., Ca . -2. 
Del. Ill. St. Med. Soc., ’80-7. Com. 
on relations of practice of medicine, 
Fracture of tibia and fibula, 


Lattimer, C. C., Princeton. *70-1-2- 
8-4. ‘70-6. In at- 
tend. on nom., °70-6 


diseases, ’92-94. Defects of the laws 28. on atropia, 
of this state governin medical pree- Laughlin, » Heyworth. '58-9- 
tice, 98-286. Educat relim: 60-6. In attend., °59-4. Del. Il. 
to the study of med., "85-285. Pas St. Med. Soc., "68-8; °60-8. Com. 
teur’s treatment for the prevention on drugs and med., ’60-11; °68-6. 
of hydrophobia, ’86-113. lution, _ Com. on —_, "69-5; °60-4; °78-72 
*89-40. cal and mechanical Laughton, R. R., Heyworth. °57-8. 
therapeutics in usually Elected r=. *67-7. Com. on in- 
treated med, alone, ‘90-113. sane and idiotic persons, ‘58-12. 
Symphysio' » 98- Tepid w, D. H., Dixon. °95-6-7-8. In 
baths in the treatment of pneu attend., °96-24; '97-xxiv. 
monia, ’89-101. Unrecognizeed h- Law, D. W., Dixon. °70. Elected 
ilis of muscle, kidney and testicle, perm. memb., °70-4 m. on 
ceptite ng malignant tumors, '91- phthisis pulmonalis, *70-15. 
iw, R. L, Galesburg. In attend., 
Kreis, Filip, Chicavo, '97-8, "98-xxvi. 
rusemack, Charles, | ae Del. Lawrence, D. W., El Paso. ’78. Del. 
ait St. Med. Soc., *81-9. Til, St. Med. Soc., ’78-20. 
Edwin J., Chicago. *92-8-4-5- Lawrence, J. H., Mt. Auburn. °56-7- 
ay 8-66. ‘Del. Til. St. Med. 56- 
—, weet Chicago. °98. In at- Las Com. on nom., '66-6. 
t wrence, W., Carbondale. °60-6- 
Kyner, 'D. T., Macon. °59-°60-'67-9- 7-9°70-1-8. Hlected perm., °60-6. 
70.’ Elected ..memb., °69-12. Com. on nom., ’60-6. 
Com. on the corelations between Lawton, A. G., La Salle. °54. Elect 
electricity and nervous force, '66-10. perm. memb., *54-5. 
Layman, 8. J., Tamaroa. In attend., 
L ee e 
LaBaum, Lydia H., Aurora. °87-8-9. Leahy, M 90-1-2-$74- 
Del. Tl. St. Med. Soc., °87-xix. 7-8. i tent oon — *92- 
Com, on nom., '87-14. xx; ’S + tate 96-24. M. A., 
Labor. (See obstetrics.) 98-7 
Lachrymal apparatus. (See ophthal- Del. Ill. St. 


mology.) 


Leavitt, "Clark, Danville. 
Med. Soc., '81-9. 

















ILLINOIS 


STATE MEDICAL SOCIETY 1850-1898 


Le Count, E. R., Chicago. In attend, Soc., *87-xix. Personal 
95-23. with the Dixon decision, 
Lecrone, J., ham. Del, Ill. St. Lewis, F., Chicago. In attend. 
Med. Soc. *98-xxv. in the process of 
Ledlie, J ti, Pittsfeld. °85-6-2-8-9- child: "98-312. 
"91-2-8-4-5, Memb. by invit., ’82- Lewis, R. E., Macomb. '94-5-6-7-8. 
ll. Del. A. ay we a, * . Del. Tl. In attend., "94-26; °95-23; °96-23; 
St. Med. Soc., *88-11. 98- Com. on nom., *98-11. 
LeDue, E. H., Aurora. 90-1. Necessity of close inspection in head 
Lee, A. F . *89-'90-1. In % 
attend., *90-xxi; "@1-xxi. Del. Ill. . F. Del. Ill, St. Med. Soc., 
St. Med. Soc., "89-xx. Com. on °97 
nom., "89-38. Disc. on of W. H. D., Hyde Park. Del. 
med., °89-125. Disc. ofthe reports A. M. A., '87-26. 
on surgery, '89-181. : the com. on, 
“Gene bise. Sy yphotd fever "86. Lich C. T., Bureke. °76-1 
s 4 on lever, * , . : 
287. ns 8-9. Del. iil, St, ‘Med. Soc. °7 
tee, BH, Chicago. ’96-7-8. In at- Lichty, Daniel, Rockford. ’72 
end 24. 7-8-6-'80-1-8-8-4-5-6-'91-2-8, Elect. 
Chicage, °77-8-9-'80-1-2- perm. *72-10. In attend., 
“eee corte. 5. In attend., 81- *72-5: °75-7; “81-12; "84-14; "90-xxi. 
M. A., "O32. Del. A. M.A., ’81-81. Del. Ill. St. 
Del. TL St. Med. Boon 728 Com. Med. Soc., 18. Del. Ohio St. 
on ; "81-20. Disc. on peri- Med. Soc., °81-82. Com. on nom., 
typhlitis, "*90-158. Report the °72-10: '75-96. Com. on diseases of 
com. on (0), "82-80. respiratory organs, '78-184. Com. on 
otomy in croup "diphtheria, °80- regulation of practice of med., '88- 
85. 87. Report on theria, ’81-79. 
Lee, F. W., Tiskilwa. In attend., Lieper, A. K., Memb. by 
"96-24. invit., °80-17 
Lee, Joseph, _ Rosevil le. °98, Light, Ek. M., "8-4. Del, Tl. 
Leeds, F., Pulaski. °64. Elected Med. Soc., '58-4. Com. on nom., 
perm. 2S "64-10. Com. on . 68-8. 
surgery, "64-11. Limbs. (See ns of locomotion— 
Leeds, M., Allendale. °97-8. In lower extremities.) 
attend., '97-xxiv. Com. on nom., Limmer, G. L., Peoria. In attend, 
win. i. Lx, Lincoln, °79°80-1-9-8- Lindme'V. T., Springfield. "91-8 
- coln. *79-" -8- > ae "97- 
1b:04-89-001.92-45678. In Is attend., *95-23. 
attend., '79-7; ’88-13; °84-14; *85- Linn, E. C., Monmouth. °98. In at- 
14; 86-15; *S9-xxiv; "Ol-xxi; °95- tend., 98-xxvi. 
23. Del. A A., °29-20. Del. TIL. (See surgery—surgical treat- 
St. Med. » °7846; °90-xviii. ment.) 
Com. on arrang., °78-15. Com. on Lithemia. (See to-urinary system 
nom., ’89-33. Disc. on hepatic inter- ) 
mittent fever, "91-187. Disc. on re- Litholopaxy. (See genito-urinary sys- 
ER a pr 
ws, *89-216. on = sys- 
~ 1 "82-49. tem—b —_ 
lage, * T., Keensburgh. °92-8-4-5- Little, Jehu, B nm. °67-9-'70- 
7-8. 1-2-8- 4-5-6-7-8-9-'80-1-2-8 -4-5-6-7- 
Legislation for insane, pect of 8-9-'90-1-2-8-4-6-6-7-8 In a 
on. E. P. Cook. °84-35; Walter "69. °71-8; °76-7; °77-7; 
Hay. ’88-23. ’84-40; ae *87-202. 84-14: 851d; *86-15; "91-xxi; '92- 
medical. D. S. ‘Booth. " "88-164. xx; "04-25; 'B7-xzv. nil. 
contrib. to report on (0). “E. Ingals, Med. Soc., ’78-20; '76-5; 79-7; ’88- 
Chicago. ’82-185. 12; °'90-xix. Com. a 
Lehmann, J. ——— °66-7-9- med., °79-17. Com. hygiene, 
*70. Elected perm. 65-11. a Com. <0 . Lym “90-10. "97- 
Leibrock, P. H., New Mempiiie *92- ae on report 
8-4-5. r publication Ay ©), "86-28. 
= =~ James, Manchester. °66-7. Little, John, Bloomington. °66. In 
Elected perm. aa. 68-12. attend., * 
Leland, K. W., Utica. °96-7-8. In Littlefield, Beardstown. °71-2- 
attend., *96-23. S4bO7 89 BOLTSES. Lite 
ety J. B., New Philadelphia. memb., '86-7-8-9-'90-1-2-8-4-5-6-7- 
"98-4-5-6-7-8. 8. Elected memb., °71-15. 
Lemen, C., Unner Alton. °97-8. In attend. °78-21; '76-7; *88-xxii; 
Memb. ib. by invit., *97-44. In attend, ‘98-xxvi. Del. A. M. A., °74-217; 
97- *88-28. Com. on nom. °78-72; *88- 
ram ll H. R., Upper Alton. °97-8. . on antiseptic 
Lemen, L. = town, Colo. °88-170. Disc. on gynecology; *88- 
Memb. by invit., ’ 7. 184. Dise. on hygiene, ’ Re- 
Lens. (See ophthalmology. Port os on prevalence of epidemics (0), 
Leonard, z. i 74- 7o 
$-9.'81-2-8-4.5-6-'91-8.8-4-5, John, Rossville. °81-2-8- 
memb., °74-19. In attend. Aas 4-5-6. In attend., 84-14. Del. A. 
"84-14; 'S7-xxi;_ '90-xxi. Tl. M. A., "81-81. Bel. Ml. St. Med. 
Bt, Med, Soe. ‘25-6; “Bio; "S411. Soe, *B1-11. Com. on practical med., 
vend, 98 sean Joliet. ’98. In at- a |g REY vies w. 0 
on. . oO 
ry Carmel. °61-2-8. Ensign. * 
In n aitend “Sear, e 94.5. Lodge, A, N., Marion. °'66-Elected 
ei. 7-8. 9801-2. $-4-5-6-7-8-’91-2-8- lage. °- N. Com. on registration of 
4-5-6-7-8. Elected perm. . ete., °56-8. 
"64-4. In attend., '90-xxi. Del. T. D., Springfield. ‘ 
Til. St. Med. Soc., °74-18. Report on ‘91-1. 
asthma, ’ > Lohergan, W. D., oe 
Lester, J. A., Farina. In attend., Long, H. H., Orion. °$4-5-8-9-'90-1- 
Leufort Wit Memb gS+heis oe 60x Ronni 
ert, William, Georgetown ° 3 H xx. 
A "20-ir. on , *82-46, 


*87-8-9- 
St. Med. 


ety Pax 67. 3. Be. a” 





id fever, 
Long, L. L., Toulon, °88-9-90-1-2-8- 
4. Memb: by invit., 


47 


52-8. 
Meet Asst. sec., '60- 


'76-7-8-9-'80-1- 
2-$-4-5-6-7- He 90.1.2-8 4-5-6-7-8. 
Soc., ’ Com. 


Springfield, ’78-9-’80-1-2. 
, "62-4. In at- 


*77-188. 
77-247. 
Gity. In In attend., 


*78-9-'80- 
. Soc, *78- 


*69-"70- 
In attend. 


~ 


i 
5; 


*e 
Pe 
; 
4 


i 











LYMPHATIC SYSTEM 


Breasts— 
tory affections of the fe- 
male. W. H. Byford. 60-52. 
Thyroid Body— 
a. 


ar Pg P., ‘Chicago. ” Elected perm., 
Lyon, o garseruille. °67-9-'70. 
In tee 


Lytle, James r. p PRG °96-7-8. 
In attend., 96-23. Treatment of 
typhoid fever, 96-259 


ay gain, Leroy. Del. A. M. A., 


a ert C., Dixon. ’70-1-2-8-4-6. 
Elect ed perm., *70-9. 

McAnaly, r T., Carbondale. °98-4-5- 
6-7-8. In attend., "96-24; '97-xxiv; 
*98-xxv. 2d vice-pres., °97-41. Com., 

*95-8. Com. 


, °61-57; "58-3; "59-4; 
7. See 


., "61-3; '58-4; 

; 78-20. Del. Wis, St 
*73-257. Com. on drugs 
°68-12. Com. on nom., 
"55-7; °67-6; °65-4; 
Com. on Lai 71 


Disc. on surgery, 
on ti treatment of labor, ’78- 198. Ad- 

*78-17. Organic reform or the 
7 Ni of p a oe organization on 
the mind an of man, 
*72-179. Report of ag on practical 
7h ieo *61-42. Restoration of bone, 


MeArthor, Erial, Chicago. °51-2-8. 
"51-57. 


3. Alternate, Natl. Med. ” Assn. 
7. Com. on arrang., ’52-13. 
pert of, °568-8. Com. on nom., *61- 


Com. on os of practice M 


ot med, and sw 
on oe 


Trpenit sition, 


*61-7. Com. 
irregu: ar practice and 
the community against 
*62-9. Standing com., 





OPHTHALMOLOGY AND OTO- 
LARYNGOLOGY, JOURNAL OF, 

. Established 1906; Willis 
O. Nance, M.D., and Albert H. 
Andrews, M.D., editors and pub- 
lishers ; monthly; $2.00. 
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*84-5-6-7- 


Arth: 
6590:1-8 8 #128" In attend., '89- 
: ; 94-26: '95- 


. surgery, 
ities and obstetrics, 


her Disc. 
ibscess and mane, 
on Rote operation a 


gg ayy 


tie Goulet id 


tubercular, °98-397. fis- 
tulae, their origin and een, 
with report of case, ’ 
McArthur, R. M. 


In attend., 


"66-7-9-'70- 
65-11. 


McAtee, F. R., Chester. 
96-24. 
Decatur. 


cBride 

9- 720. 1-2." Elected gee 

attend., °66-3. Asst. 58- 

Del. A. M. 66-11. ‘Del. I. St. 

Med. Soc., ’ $-3. Com. on arrang., 

"65-12. Com. on nom., '65-4. 
Meote John. Elected perm. memb., 


B., Young America 
in attend., ’71- 2. 
, 22. 
, Cc. mecpeeeee. 
. Da. Tl, St. ed. 
McClain, J. H., Yale. °94. 
M., Woodhull. 


70-17. 
ay on obstetrics, 


MeClanshén, W. S., Woodhull. °98-4- 
5-6-7-8. ‘In attend., pee. 
xxv. Com. on medical socie' 

Com. “ nom., °95-79; ” 


Del. 
McClellan, R. A., Yorkville. °89-’90. 


Del. ll. St. Med. Soc., ’89-xx. Com. 
on nom., ’89-33. 





TRANSACTIONS 





McClelland, Knoxville. 
8-4-6-7- greets sa 3-4-5-6. 


*71-2- 
In at- 
tend., °70-8; °71-2. Del. Ill. 8&t. 
Med. Soc., 


rudence, °75-233. Com. 
medical legislation, e121. 


on medical legislation, ’82-156. Com. 
on the practicability and desirability 
of separating the work of gd 
med. and licensing to practice, ’8' 
20. Com. on law regulatin 

practice of med, ’S 4 port 
on the legal regulation of the prac- 


tice of med., ’81 Dise. on 
blood-letting, °76-29. Report on 
Some, *81-78. Contribut 


ligence, ’76-54. Teaching in m 
licensing to practice, report on, 
"68-228. 
Mt. Sterling. Memb. 
* eet 
uel ure, D. us Rantoul. °76-7-8-'80. 
Elected memb., *76-121. In attend., 
76-6. Del. Ill. St. Med. Soc., '79-6 


McCormick, J. F., Fowler. 
*70-1-2. In attend., °68-4; 
a from Quincy Med. Soc., 


McCormick, N. K., Normal. °94-5-6- 
7-8. In attend., ” 194-96, 
McCormick, R., "Brimfield. Elected 
permanent, "53-6. 
cCoy, James, Brimfield. In attend., 
*71-1, Del. Il. St. Med. Soc., 74 


4. Com. on nom., ’54-4. 


ag es J. R., Chicago. ’90-1-2- 
$-4-5-6-7-8. In attend., ’98-xxv. 
Del, Til. St. Med. Soc., ” -xix. 

McDavitt, V., Quincy. Member by 
invit., *82-11. 

McDermith, 8. T. wden. °*80-1-2 
8-4-5-6-7-8-9-'90-1 : 


7; '85-12: ’89-xxiii. Com. on nom., 
’$2-17; ’89-33. Com. on practice of 
med., 89-48, 

McDill, David, Mey ite. *71-2-8-4- 
5-6. In attend., 

McDonald, P. §&., Chicago. *77-8-9- 
’80-1-2-8-4-5-6-7-8-9’-91. In at- 
tend., ’69-3; °81-12; ’87-xxi. Del. 
ml. -. ms Soc., °77-6. 

McFal Motteng, *85-6-7. 
Del. she St. ‘ied. *85-11. 
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Til. St. Med. Soc., ’82-10; ease; 6-7-8. Elected memb., ‘75-7. In 
"86-12; 'S7-xxi; '88-xxi. attend., 76-6; °78-8; '49-7; ’81-12; 
amendments to medical oie om "82-1; *88-13; "85-14; *88-xxii; '89- 
SO. Com. on , "82-20. xxiv; '9O-xxi; "l-xxi; "94-26; '95- 
Com. on im t state and 24; ’98-xxiv. Com. on nom., ’75- 
on 96: 76-80; 81-18; "82-17; °84-82; 
revision of constitution, '87-28; °88-  °80-33; *90-14. Com, on ophthal- 
= o- 8 , Sng and one , *82- ee 
erapeu . . on - tion practice med., 
ical tion, *91-4 87. Disc. on ' “ 
nom., ’ "86-83; °87-14; 88-14. Disc. on typhoid fever, ’91-1, 157 
on tion, '88-23; ; laxis of abortion, °94-505. 
p mina m. on tion of i -4 tomies and ovariotomies, 
at "83-37. ey gi report on 
85-9. Disc. on ad thalmo 
"88-119. Disc. on -." ce Del. Dil. 8t. 
med., ’88-60 Report com. "64-3. Com. on nom., 
revision of the <a and 
laws (0), '89-10, 39. Resolution of cttooan, J. M., Arcola. '78-4-5-6- 


thanks, ‘88-30. ‘Tubal pregnancy— 7-8, Del. ill, St. Med. Soc., '78-20. 
escape of the fetus into the abdom- Com. on nom., ’78-72. 


inal cavity—cystic es of McLain, J. H. In attend., ’92-xx. 
the on bee ter nineteen 


uiintwh A’ t., AMiondal (188-4-5-6. —*. 
endale. * - .. 8-7. ¥ wa 
Tee eesisete heim, Ree me 





*O2-xx. Del. Ill. St. Med. Soc., lin, R. G. Asst. 
me -12. oom, , 2. a Mclaveh 78-19. Del. Il. St. Med.” Boe., 
EE ae. rive cago. ” -2-3- "F820. Report of com. on arrang., 
aoe ee wee eee 90-18. i a. in attend., 'O1-xxi; '92- mi 20, : 
attend, '71-2. Pres, "68-6. Del. xX; "94-26. Del. Til. ‘St. Med.’ Soe., oy Jacksonville. '94- 
A. M. A., '71-82; .°78-257. Del. Ill. "96-xix ue Is PF "95-24. 
St. Med. Soc., 85-8; ’68-3; '78-20. Mclint 1. oe St. Louis, Mo. Memb. Neate Delavan. °’79-’80-1-2- 
Com, on 60-11. Com. on wekay, ? $-4-5-6-7- Pigeee 8 In attend., 
criminal pom sf 70-15. ay; P. B., Chicago. Elect. perm., *85-1 oe 
“ oe Com. on fees of medical ‘. McLean, John, Genoa. °’79-’80-1-2-8- 
*64-11. Com. on nom., Mackey, A. N., Aledo. °95-6-7. In 4 In attend., i. ae 
68. 4; "78-12. Comm. on paychological __ attend., *96-24. 3 McLean, W . Louis, *96-7-8. 
med., ’78-15. Com. in relation to McKennan, ~ Paris. '91-2-8-4-5-6- In attend., Pay Com. on arrang., 
revision of the statutes, °71-22. 7-8. In d., ed. boas 96-6. 
Com, on structure and arrang. of oe 24. Del. Tl. St. Med. tae McMann, W. Gardner. °78-4-5- 
insane | asylums, °71-21. Disc. on 37. Com. on nom., "98-81; 87; "6-7. Sb 06-1 F846 87 89- 90-1- 
hy 78-217. Minor mental "95-79. Com. on Feantion, ot med., 9.8-4-5-6-7. Elected memb., '78-88. 
eae oR 638-29. Re es cn medical 98-6. Disc. on diphtheria, 98-119. In attend., °74-19; °77-7; °78-7; 
jurisprudence (0) $-101. Resolu- Foreign body of ‘the Pe 95- +419; °84-15; '90-xxi; '96- 
tion of thanks, ’71-29, A ag ry oe a too A! soe 118-206. out: Ind. St. 
McFarland, Anne H., Jacksonvill . a a .» *96- m. on nom., 
91-2-8-4-5-6. In attend, °92-xx; — Del. Ill. St. Med. Soc., *88- we "74-165; 78-12; ‘e4e 
94-96. Lu law of Illinois, ’98- : e , B. F., Bethany. ’91-2-8- 
Ge Trastmant of the inene OS. McKenzie, Chester. '79-'80-1- “4'5-6-7-8. Memb. by invit., °79-11. 
380. 2- $1867 $9. 00-1-23-4-5-6-7. 3. In attend "Sha; ‘92x: "94-26. 
McFarland, T. Fletcher, Jacksonville. Im attend., ’85-14; + Del. Tl. yom Linn, °82-8-4-5-6- 
Del. Ill. St. Med. Soc., °75-6 St. Med. Soc. "79-7. Com. on 7.8.9.9 28-4:5-6-7.8. In attend., 
McGlumphy, 8. B., Lincoln. '66-7-9- ne. 79-17, Com. on en 4 97-xxv. Del. Ill. St. Med. Soc., 
’70-1-2. Elected perm., 66-4. In medicine and medical "82-10. 
attend., 67-4. Com. on nom., ’66- purdence, 95-8. Com. on medical ycNair, Samuel, Elburn. °87-8-9-’90- 
67-5. coatetieg,, "96-7; '97-42. Com. on 4. Bel. Ill. St. Med. Soc., ’87-xx. 
Meltough, John, Bloomin §5-. nom., 79-18. Ps on cleanliness yoNamara, W. W., Gardner. Elected 
Elected perm. memb., ’55-5 in obstetrics, Dise. on me 78-71. 
McHughes, John, Clinton. 59-66. ey on the dead child, '96- MeNar e048 Prete res 
raha a Picts McKim, Freeport. Elected _perm., In attend, *90-axi. Del 
°58-9 


McKinney, A. G., Paris. Del. A. M. Med, Boe ‘Com. cm nom, °99-158; 
A., *76-260. . tio 


meeting, "55-6. Com. ‘on prize 

saere "55-9. on surgery, 
McNeill, J. E., Chicago. Memb. 

invit., ’81-12. sad 





Penrose. 

9-’90-1- Satete In attend, 
2 '90-xxi; °92-xx; 
ll, st. Soc. 





M 
4% on nom., °86-33; °89. 
McPherson F., Chicago. Memb. by 
invit., *88- 
icPh WwW. M. St. Louis. In 
attend., ’71- 
McIlvaine, T. M., Peoria. °82-8-4-5- McRaven, B. H., McClure. °97-8. In 
6-7-8-9-'90-1-2-8. In attend., ’88- , *9T-xxv. 
18; °84-14; °85-14; °90- McRill, s., Victoria. In attend., '98- 
sec rece , 789-48; °90-24. xxvi. 
"90-24. Del. A. M. A., Me’ xing, 3 pug. *75-6-7-8-9- McVane, Anna. Elected perm. memb., 
88- . 85-00: "87-25; °88-28. Del.  °80-1- Sate. °90-1-2-8-4-5-  °59-12. 








MeVey, R. E. 


'66-7-9-'76- 
1-2-$-4-5-6-7- Mey 
tend., *66-3; 


801-2 


thisis pulmo *71-21. 

inal meningitis, °64-58. ~ 

a ‘fo fever at Waverly, 

McVickar, Brock, Chicago. Elected 
perm., °58-6. 

McWilliams, 8. A Chica) °66-7-9- 

°20-1-2-8- 4-5-6-7-8-9-'80-1-2-8 Hr 


Com. on nom., 


,» Rev. Prayer. °’72-1. 
(See general diseases— epi- 
demic.) 


wT or periodical fevers. (See 
1 diseases—fevers. ) 
aaley, W. W., H., Galesburg. In attend., 
xxi . 
Malone, L A., Jacksonville. '89-’90- 
6. In attend., 


1-2-8-4- *9l-xxi; ’94- 
26. Del. Ill. St. Med. Soc., *89- 
; °90-xix. Com. on arran 


88-24. Com. on gynecology, ” 9: 

. Com. on nom., ’89-33. Report 

, "89-48; °98-67. Fibroid tumors 
of the uterus, °94-440. Report of 
gynecology (0), ’90-198. 

Matgeosticn, report of an fypestent 
suit for. as of a case, -87. 
Mammen, E., Bloomington. °95-6-7. 
In attend., 95-24; °96-24; °97-xxv. 
Com. on nom., 96-42. Disc. on 
rg gasserian ganglion, ’96- 

on typhoid fever, "96-286. 
Cholelithiasis—plea for operative 
treatment, 96-410. 

os = John, Philo. °76-7-8-9. 
Del. St. Med. Soc., °76-5. Del. 
m4 Y. we one Soc., *76-261 
ieaiey, eensburg. '88-4-5-6- 
eSk5e7 I attend., '92- 
hm Com. on nom., ’92-16. 
Mannon, J. H., Kewanee. In attend., 
*98-xxvi. 


Mans, W. &., Pekin. ‘51. Del. Ill. 
St. Med. Soc.,' ’51-58. 
Manaield, W. A., Metamora. 
1-2-8. In attend. 90 
Ill. St. Med. Soc. «Sema 

nom., ’89-33. 


Com. on 








Marcy, M. S., Peoria. °94-5-6. In at- 
> ee Se, 94.596 
execu '94- 
as i we E., Chicago. °69-’70-1-2- 

8-4-5-6-7. 
i a J. D., Chi ey, 3 
P. A. In attend., "68-4. 
Marlay, A. J. Del. Il. St. Med. Soc., 
In attend., 


Marlow, J. T., Tamaroa. 
*97-xxvi. 
Rev. D. O. Prayer. °66-3. 
Rev. Dr. Prayer. °88-2. 
W. E. Com. on drugs and 
, 62-13. 


Mares” W. R., Chi 
cholera in Chicago, 


1, a 
Del. ih. 
Marsha: 
Toe sea 
4; Del. Ml. 
98-11 
Marshall, L x A a : 
Del. Til. Soc., °90-xviii. 
rshall, a eaten . Del. 
96-7. In 


tens v4. 


Com. on oral 
*80-1-2-3.4- 
Soc. 0-7. 


oli’s method of treat- 
ing fibroi tumors of the uterus 
with three illustrative cases, ’89-269. 
Operative treatment of carcinoma 


uteri, "98-859. Treatment of fibroids 
of the uterus, ’97-263. 
Martin, George, wnstown. ’92-3-4- 
5. In attend., ’92-xx. Com. on 
Martin,” Hugh, Ga 
artin ugh, mton. °51-2-8-'71- 
2-8-4-5-6-7-8-9-'80-1-2. Elected 
=, °71-15. Del. Tl. St. Med. 
1-3. Com. on nom., ’78-13. 
Martin, L. D., Shelbyville. "60-66. 


Elected perm., ’60-5. Com. on nom., 
"60-464. Com. on typhoid fever, '60- 


12. 
Martin, N. 
68-3. 


B., Quincy. In attend., 
Martin’ W. S., Tuscola. °84-5-6-7- 
*90-1-4-5-6-7. In attend., °85-14; 
*90-xxi; '94-26; '97-xxiv. Del. Il 
St. Med. Soc., °84-11 
Mason, G. W., Bloomington. °87. I 
attend. "86-15. Del. Tl. St. Med 

.» "84-12. Cut of, 88-136. 
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ee, Paris. °67-9-'70- i. 
9-"80-1-2. In attend., 
3 ‘Tes. Board of censors, ” 


Se * Med. Soe.; "°”75-6. Com. mem- 
orializing, 76-260. Com. on nom., 
*76-80. Com. on practice of med. 
and epidemics, ’67-10; '75-233. Disc. 
on feeding of infants, "76-50. Re- 
port on insanity (0), °76-31. Re 
port on practical med. (0), °76-20. 

Mastoid. (See otology.) 

Mastoid abscess. (See otology—mas- 


toid.) 

Matheny, R. C., Springfield. °95-7. 
In and. 96-23; Stocsvi; 98- 
xxiy. Com. on nom., '96-43. Com. 
on section 3, "96-6. Address, "95 
110. Duty of the medical practi- 
tioner to the state in the detection 
of crime and punishment of crim- 
inals, 97-379 

Mather, H. H., * Auburn Park. °92-8- 
4-5-6-7. 


Matthei, P. H., Chicago. °92-8-4-5- 


Matthews, F. L., ringfield. ’78-9- 
'80-1-2-8-4-5-6-7-’ In attend., 

: *81-12; 88-18; "85-14; 
91-xxi. Com. on ‘arrang., "84-10; 


Massie, 
2-5-6-7 


. I 


*90-vi. Com. on << regulating 
the practice of med., °80-25. Com. 
79-17; °80-24. 


on state register, 
Cut of, ’92-31. 


Matthews, J. P., Carlinville. °67-9- 
*70-1.2-8-4-5-6-7- 8-9-’80-1 -2-8-4-5- 
6-7-'90-1-8-4-5-6-7-8. Elected per- 
manent, °67-4. In attend., °67-4; 
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"69-4; °71-3; | "78-7; a ~ f Del. A. M. A., °79-20. Del. Ill, St. specialties and advertising, 
89-xxiv; '91- "92-xx;' 94-26: Soc. 74-18. - of com. on. T. D. Fitch, 67-98. 
"95-24; Toba. xxvi. Pres., "90-  °74-155; 75-06; °79-18; "81-18. Com. wi compense Yo 
v. Vice-pres., °89-48. Board of on rela’ of , *88- 7 
censors, 4-213. w= 87. of the 
council, ’92-v; 5; . Del. femur, *81 Report on ro‘heln, report of on © Cc. N. 
A. M.'A., °78-257 8-23; ‘84-53. "82 Andrews. °57-28; F. Y 
Del. Ill. St. Med. Soc., 76-6; '77- Maxwell, W. C., Wesdale. In attend., "58-19; W. & "80-54; 
6; *S1-10; "88-12; "84-12; "85-14;  °78-8. E. P. Cook. 69-60; 75-07; N. & 
"$0-xix. Del. Int. Med. Cong., '76- May, J. W., Mason City. "91-28. In Davis. "69-47; "64-14; W. 
177. Del. Natl. Soc., 77-247. Com. attend., *@1-xxi. "82-42; J. O. Frye, 
on dietetics and hygienics of chil- Medical. (See medicine.) 62; "60-186; G. W. 
dren, *76-177. Com. on diseases of Medication. medicine. ) Jones. ’79-166; E. R. " 
*88-9. Com. on — Medicine, tion of. (See 20; "61-26; *66- 
tion for i — 3; 4s; te = therapeutics.) 18; T. D A ae age 5 Fey 
on nom., - . “Was report on . J J. . 
82; 96-42. on regulation of MEDICINE— 86-48; Sexak ; 
practice of aa 88-87, Com. on Drugs—Medicine and— Norman " ; D. R. 
surgery, . Com, on throat and £E,. B. Montgomery, Tor, "67-00. Brower. °87-40; W. 
* *97-228. Disc. on on. i. Spring- 80-54; P. Cook. °75-97; ’81- 
diphtheria, 167. . on epi- "67-09. 57; N. 8. Davis. . 
demic of tery, "92-107. Disc. report of com. on N. 8. Davis. le. °78-49; W. O. Ensign. ’82- 
on revision of by-laws and consti 69-48; °78-181; M. ‘ 42; ; 
tution, °89-30. A i 77-108; J. H. Hollister. °72-52; Hall. °52-83; G. W. Jones. ’79- 
Address, president’s, '91-58. Case of *78-118; Charles Hunt. °70-62; H. 166; W: 76-20; N. &. 
tracheotomy, °85-187. Diseases of A. Johnson. °57-56; T. J. Pitner. Read. °77-36; J. L. “White, "86-61. 
the throat and nasal passages, '78- *88-208. and epidemics. N. S&S Davis. *88- 
210. Report of com. on hygienics of report on @. ZV. & % 68; D. L. Jewett. °69-101; N. 
nel Y phimosis (0), °77-175. 58-85; B. F. Crummer. '84-253; Noble. °66-18. 
7 4 ae F a (0), H. A. ory 2b B. Clark — M. A. McClelland. 
Z ‘Frestnen ic diseases, . "65-56; J. Robinson. » 
17-68. me ‘90-10; A. 3. "88. Practice of— 
ar x x J. Palmer, Sytarite A. ~ . a. ,Tapper. “*87-142; Ww. T. W. O. Ensign. ’91-67. 
6-7-8. In attend. ; *97- The *89-299 Tilusions and delusions in. N. 8. 
in. diphtheria. her er. orotherary oo 90-240; 8 “hei Bet lat Irregular, rectricting by legal enact 
a treatment o e er: °87-147; » - 
age be Addison Niles. ’72 J. Schneck. ments. >, e210. at 
Mat’ » Springfield. In at- . . Cc 
tend., ’ a Me Education— i ae fl etn, "81-25 * 
Matthews, S. A., Chicago. In at- liminary to study of. . “ Mistakes a: surprises genera 
tnd. ’98-xxv. Therapeutic use of Pexreider. "85-285. I, L, Firebaugh, Robinson. *94-161. 
talis as shown by its pharma- General— of com. coutribution to 
a © action on oe circulatory address on. Frank Billings. °91-68. ). &. P. 74-124; B. F. 
organs in mammals, ’98-172. Internal— ‘ . *80-60; P. H. Oyler. 
Mattison, F. C. F., Chicago. '98-4- present relation of surgery to. oa E. R. Roe. "65-20; A. K. 
5-6-7. Weller Van Hook. ’ : Van Horn. *74-187. 
Maus, W. S., Pekin. "52-8. Com. on Medical— —— on, the. |W. ©, Pam. 
registration of births, marriages, biography, report of com. on (0). “67; 3, « Bape, on 
ete., J ollioter . “Who: L. T. Hewins, °67-32. 


Maxon, a :. Report on diphtheria, convention, proceedings of, °50-8. 
81-79. cducation. H.R. Gutherie, Sparta. teaching in, and Vicensing to. 
85- . 


report of com. on. Sanger Brown. theory and. R. ©. Hamill. °75- - 


. " Ingals. ’79-228. Preventive— 
et ee Oi etising veport ot _ and state, Ephraim Ingals. "91.375. 
Gom. on (0). David Prince, Jack- State— nak 
sonyille. °67-103. B. M. Griffith. 
code of, '70-126. control in. J. W. Pettit, 98-60, 
e testimony. D. W. Graham, wsEDICAL JURISPRUDENCE— 
: - Contributory pegline. M. A. 
legislation, and how to obtain it, , 
.¥ Hamilton McClelland. °7 


. — rt on (0). Andrew McFarland. 
sea Fg a01. 


98-289. MEDICATION— 
BMY G. Carter. ay J. A. Rob- 
98-43; D. W. Graham. '95-89; 84- 
J. W. Pettit. °97-23.. yy on = tt E. Ingals. 60- 
practice, defects of the laws of the 
state governing. G. N. Kreider. Mosk” “a , Chicago. °51-2-8. Sec., 
98-286. "60-4. In attend., °61-57. Com. on 
specialism in, and surgical, present publication. "50-5. 
ee of. A. R. Jackson, Chicago. a Dr., St. Louis. Address. 
profession. J. T. Stewart. "94-211. Melach, Hattie, Kewanee. °98. In 
mutual relations and consequent § attend. ’98-xxv. 
mutual duties of the, and the Membership, qualifications for. ’75-12. 
gu 8S. Davis, Chi- Membrani tympani. (See otology— 


: cago : ear. 
Maxwell, J. B., Mt. Carmel. "92-3-4- science, on the nature of and its a. rhinitis. (See respiratory 
5-6-7. ity. N.S system—nose. 








= 9 ts cleans... “08 . Sa ag Sones relation to the communi: 
medical leeialation, O45; 96-8; "96. scence, intimate relation of, to Mendenhall, P. W.,.’ Gee setown, "68: 
% 7-41 . Com. ,02 nom., ° 3-21; the field of natural 4-5-6-7-8-9. In attend., ’85-14. Del. 
4-30; 95-79; 96-42. Disc. on N. & Davis. 58-15. Til, St.* Med. Soc., *88-10. Del. 
arteri 97-121. Disc. societies, of com. on. E. J. Ind. St. Med. Soc., '85-69,- Del. 
Came, Pea. atevare tt AEE aes Ow. nl AE: wins. baat, 1 
epileptics, "98-227. Status of legis 33; '9816. °° 2-8. In attend, "88-11. Del. Ml. 
lavion relative to epileptics, '96-233. special com. on report of com. on. St. Med. Soc, *B1-9. Del. Ind. St. 
Maxwell, Jt ygtewton. *91-2-8-4-5. W. 0. Ensign. *98-70. Med. Soc., "82-24. Del. Wis. St. 
Del. Til. St. Med. Soc., '81-9 special report of com. on Med. Soc., °81-81. Com. on manage- 
Manvel. “T, J., Olena. °74-5-6-7-8- of Illinois state (©). W. ment diseases of children, 


. of , 
9-'80-1-2. In’ attend., "75-7; °79 7. Ensign. *95-48. *81-20. Com. on nom., 82-17; ’81- 








Menoher, J. A., Lawn Ridge. In at- 
tend., "98-xxv. 


Menstruation. ecology—func- 
tional on. (See = 


MENTAL DISEASES— 
Feeble-Minded— 
from a medical 
int. W. B. Fish, Lincoln. 


Idiocy— 
ee on (0). T. Wilbur, Jack- 
atte, 


77-84. 
Insane SRE RE lagen 
com on or, 
of. Wal ‘B25. 


stand- 
92. 


ment of. D. 


necessity for greater provision for 
F. H. Wines, Springfield. 


persons, early life conditions of sane 
1 a Dewey, Chicago. 


Oh Bentowent of. J. C. Corbus. 
the obligations of soci to 

and the rights of the he which 

— 


treatment of the. Anne H. McFar- 
land. °92-380. 


GENERAL INDEX TO 





ic: 

“TES: 9013 2- i: 4.6. pers. 

tend., A., ga. 
53; beer De ma Si. Med. Soc., 
84-13; 86-11; °S7-xix by 
*89-xx. Com. on drugs and med., 
*86-9. Com. on gynecology, to 
Com. on some topi ecolo 


*87-22. Disc. on eee ogy, 
185. Contribution rt on arog 
and med. (0), be 147. Fibroid 
tumors of the uterus, *94-429. 


what shall we do with our? E. - —N "ous. gos a oy : alncal 
°90-278. com, on (0), ’88-176. 
the state should care for all werriman, H. P., *66-'78-4- 
m hag eenand Dewey. °92-291. 5-6-7-8-9-'80-1-2. rg 
msanity— 65-4. In attend., °69-3. til. 
in its rela to life insurance. St. Med. Soc., ’7$- 
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Still-born child, can the 
Tg casramnaues A. C. 
- Eetopic agg ary 


extra- or near term, 
OBSTETRIC OPERATIONS— with report a a case, itive 
“> section, plea for modern. treatment of. ‘oo 

. Harrigan. °95-513. Chicago. °91-288. 
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Ms 


ORGANS OF LOCOMOTION 
BONES— 


Asvested, growth. E. H. Heise, Can- 

ton. °95-344. : 

Bose, repair of. H. ©, Fairbrother. 
of. A. L. McArthur. 


of pURSAE— 
Palmer 
of the 
Park, 
JOINTS— 
Ankle, extension by pressure 
chronic eater mation of. Eanund 
Hipd int, eee. at A chronic 
tion of knee- 
—_ with Bod Death from 
phthisis lis ten months 
citer the operation. Edwin Powell. 
*70-94. 
and knee, excision of, with ex- 
hibition of patients. Christian 
Fenger. °84-330. 
chronic inflammation of the. R. 
— 


and L. Holmes. *72-157. c. "68-17. 


at Pm gn ge 


of hip and 
from 


of. 


Ansaglette of the, treatment of.in- 
complete. E. 8. Cooper. '52-87. 
Case of severe ne = re of 


. W. E. Gutherie. °94- 
LOWER EXTREMITIES— 

Walking the primary element in the 

on Cee & Se E. 5. 

Femur, dislocation of the, compli- 

ted with fracture. R. J. Mitchell, 

91-251. 

fractures of the. T. 

J. *$1-267. 

Guineas Snes & c. C. Hunt, 

Dixon. 


Limbs, aay in op of the 

ae) an im- 
f,. -R 4 

Lote claim’ “Le priority. Case 


—e *79-87 
by measurement. of the 


. P. Verity, 


Optic Nerve— 
Optic neuritis, double, from a violent 


general, principles in Owen, W. 


Chicago. 


*84-158. 
Spinal aff _ OC. Bar- 
low, Srotony ru 


curva’ report on F. O. 
Earle, a 


treatment. Carl E. Black, 
Jacksonville, ’91-222. 


OPHTHAL MOLOGY AND 
OTOLOGY— 
\Ceaeraees, te seneet oe - a. 


. M. Everett, Dixon. 
of committe on (0). Seth 


8. J. Jones, Onlcass. 97-156. 


for 


Spine, Regions of— 
Sacro-iliac 


Com. on 

— e anith, Chicago. Memb. by invit., 
Oro’ . (ee th tics—serum 

therapy ¢ — 

— ee 
Onprays Joan A., Dunning. °92-8-4-5- 
Osteotomy. 
= media. 


organs of locomo- 
(See otology—middle 


OTOLOGY— 
— t state of. S. J. Jones. *78- 


Report on (0). H. . Gill. "77-237; 
es. Jones | "7 


operation for. Seth Bishop, 
287. 194 


7 ? , 

Middle Ear— : 
Inflammation of, following inflam- 
mation the 


H. Chi 
Relation ber my ‘nclal apes 
Best, Ari H 
Su tive 
. T. Montgomery. 
GCTOLOGY AND OPHTHAL- 
MOLOGY— 


Contribution te sapent on (0). 
M. Evere Pt 


Our trust. J. H. Miller, Oconee. ’91- 


aoe, (See gynecology—ovaries. ) 
. (See gynecology—ovaries.) 
(See physiology—repro- 


Sublette. *98. In at- 
ee 

















ILLINOIS 


*81-2-3-4-5- 
. In attend, 
. Med. Soc., 


Owens, E. B., Dixon. 
Owens, Hattie M., Princeton. 


°95-6-7-8. 
97-8. 





Owens, J. Chica, °66-'76-7-8- 
9- "80-1-2-8:4-8-6-7°8:9-90-1- -2-8-4- 


*$7-25. Del. Il. 
i -xix. Com. on arrang., 
Com. on prize essays, '84-55. Com. 
on surgery, °78-15; °82-20. Disc. on 


-58; *88- 


Owsley, r. vo “Chicago. '98-4-5-6. 
Oxygen inhalations. (See respiratory 
system.) 





"86-9. 
tribution of ‘surgery, 


. Pie, P. C., 


STATE MEDICAL SOCIETY 


P 
Pace, J. T., Breese. °97-8. 
Pace, W. C., ™~ ¢ "69-66. Elect. 
perm. memb., °69-12. 
Paddock, R. H., Chicago. °57-8. Del. 
A. M.'A., "59-16. 
Paddock, 8. A., Princeton. °51-2-8-4. 
In attend., *61-57. Sec., "50-4. Del. 
M. "*58-14. Del. Ml. St. Med. 
"61-3. on and 
med. *65-58. Com. on nom., *60- 


; ; 61-4. Com. on publication, *50- 


Palmar tendons. (See organs of loco- 
motion—bursae.) 


Palmer, A. B., Chicago. °52-8. Elect. 
am. 52-4. Del. A. M. A., *62- 
5. 

Palmer, A. E., Morris. °89-'90-1-2-3- 
6-7-8. Del. Ill. St. Med. Soc., *89- 
xxi; '90-xx. of the reports on 
ag S we 

Palmer, ., Princeton. °84-6-6-7- 
8-9- ba4-66-7.8. Memb. by invit., 
*81-12. In attend., ’87-xxi. Com. 


on ophthalmology and otology, *87- 
21. 


Palmer, E. E., Ottawa. °95-6-7-8. 
- *95-24. Com. on nom., 


Palmer, H. K., Springfield. °67-8-9- 
°70-1-2 
a Del. 


SCS "ee! 74- 


’67-5. In attend., ore Tat Del. 
A. M. A., hy: ee Til. St. Med. 
Paralysis. (See nervous system—cord.) 
Parasitic disease. (See general dis.) 
Parietal bones. (See organs of loco- 
motion.) 
Park, Cephas, Oquawka. '88-4-5-6-7- 
8-9-'90-1-2-8-4-5-6-7-'98. In at- 
Del, Tl. St. 


Streator. 
St. Med. Sons "8 


tend., °84-15; °90-xxi. 
og Soc., hs. ll. Com, on nom., 
*90-13. 





: Parke, ©. R., Bloomi '55-'66-7- 


eae SI "2-3-4-5-6-1-8.980.1-2 + 
: ‘ot 
Asst. 


78-20. 
78-257. 


1850-1898 59 


Report of 
the cranial bones—exhibition of pa- 
tient, "92-256. 


Park Chicago. °77-8-9-'80- 
ic tae Del. Ill. St. Med. Soc., 
27-6; 88-10. Del. Wis. St. Med. 


Soc., *81-31. Com. on arrang., *80- 
= Com: on surgery, "88-9. Brief 
rt of 100 cases of Rotheln (0), 

3 -301. On a new modification 
the anterior splint, ’78-231. On the 
surgical anatomy of the sheaths of 
the palmar tendons, Bo Re- 
port on surgery (0), °84-112 
. *78-9-"80- 


1-2-$-4. Elected perm. memb., °78- 
12. In attend, °78-8. 

Parker, Henry, Chica "57-8-'66. 
Elected . memb., °63-6. In 
attend., *57-4. Oom. on arrang., 
"56-10. Prize essay, 54-55. 

— i L. P., Cairo. In attend., *98- 

Decatur. °66-7-8-9- 


Parker, oO. F., 
"70. In attend., "66-3. 


Park as; *74-5-6-7-8- 
+ 86-1. 2. We 5-6-7-8-9-'90. In at- 
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"81-12; *84-15. by 
$2. 


a. on myofibroma, 95-872. Disc. 
rturient woman, ’95-359. Elec- 

tri ty as a therapeutical agent in 
the treatment of dysmenorrhea and 
pelvic inflammations, hte 

Peta’ sland hall, 

Paroti: ay 

wow Ey gian ) 

Pow) (See general disease—infec- 


tio 
Chicago. °74-5-6-7-9- 
‘Klested memb., °74-19. 
M., Ourran. ’78-9-'80- 
1-2-8. 
Patella. (See organs of locomotion— 
lower extremities. 
or + (See obstetrics—parturi- 


-) 
Parturition. (See obstetrics.) 


Parsons, 
*80- 2." 
In attend. 

Ww 


Qi: °95-6-7-8. 
_“" 24; '97-xxv; 


Judicial council drugs and med., ’68-6; '64-7- 
12. Com on practical med., 
i Cerebrospinal meningitis, '66¢- 


R., Marshall. ‘56-60. 
In attend., 
vice-pres. 60-8. 


°65- 


'98-xxiv. 
*98-vii. 56- 


‘97. vii ; 
9 


Dise. on lithemia, OE. 209. Disc. on 
medical legislatior, °98-298. Disc. 2d » 
on thyroid therapy and gen , *60-16. Com. on drugs 
Bn .<—-—4 ot a ye 4 : “ea Com. on nom, 
"96-224. Hyste an onus a m. on registration o 
°95-215. Remarks on “spinal irri ete., °56-8. 
tation,” °97-156. Remarks on the M., Joliet. | °96-7-8. In 
treatment of neurasthenia, *98-136. ee 24; °98-xxv. Com. on 
Patrick, J. J. R., Belleville. Memb. jog 
by invit., nes 17. be Roy. Elected perm. 
Patterson, A Curran. °66-7-8-9- “159-12 
an eae 94-587. In attend., '66- 
*75-7. Com. on arrang., ’77-223. 
sitters H. A., Brayfield. °95-6-7. 
ys N. Ellsworth. °78-4-5-6- 
iokan 9-'80-1-8. Elect. perm. memb., 
Patterson, R Batavia. °68-9-'70- 
1-2-8- U5 6-78-9801. 2-8-4. Life 
memb., ’85-6-7-8-9-'90-1-2- 8. Elect. 
perm., 68-4. In attend., - 
7; "$1-12: "84-15; *85 
90-xxi. ‘Del. A. L 
Com. on chronic and incurable in- 
sane poor of Illinois, °77-223. Com. 
*70-15. Com. 
; *84-9. Com. - 
urisprudence with referen 
or malpractice, ’71-21; 14. 
155; °77- 
"69-15. 


aS 494- 
; "84-32. Com., special, 
pe report of com. on (), *69- 
48; °85-237. 
"64. Del. 


Patterson, T. C., Knox. 
Ill, St. Com. on 


Med. Soc., ’54-4. 
nom., °54-4. 
Patton, A. G., Monmouth. In attend., 
°98-xxvi. 
Patton, Ella M., Rockford. °88-4-5- 
6-7-8-9-'91-2-8-4-5-6-7-8. 
tend., "Ol-xxi; °92-xx; 
Del. fil. St. Med. Soc., 
on pathological histology of intes- 
tinal union, ’98-466. 
Patton, G. W., Pana. ’91-2-8-4. 
attend., ’91-xxi. 
Patton, J. M., Chicago. °90-1-2-3. 
. Soc., eg 
’ a. 


Cham alga, 66-7- 
PD. 10-1.2-46-8. 7. 8- 9-98 -4-5 -6. 
Elected perm., °60-5. In attend., 
69-3. Del. A. M. A., 86- 
— Dai. St. Med. Soc., 


Del. Til. St. Med 
Paugh, J. C., Mason. 
xxiv. 
Paugh, W. H., Mattoon. 


In attend., 


"86-7. 
Iowa. 


Del. . St. Med. 
; °77-6; *82-10. 


venport, 
92-5; °74-18 


PEDIATRICS— 
report on 1... A. E. Hoadley, Chi- 


children, dietetics and hygienics of. 
. H. Hollister. 
L Kithertne 


Payne, Henry E., Dixon. 
perm. memb., °70-4. 


scatribation to. R. J. . Mitchell. 
bay G. W. Jones. 
*87- 
N. 8. 


oes 1p rE 
contribution te. F. J. Shipp. 
“fe management of. 
by 78-211. 
gienics of, on phimosis, report 
“ot com. on (0). ° P. Matthews. 
° 175. 
ar ta aS at home and abroad. 
*98-225. 


malnotrition = hk F. P. Norbury. 





Poe, F Marshall. °56-7-8-'66- 
-8-9- iO: '2. Elected perm., *56- 
5. Del. A. M. A., ’68-11. Com. on 


b 
| Re my on the feed ‘most proper 
infants when deprived of the milk 





ILLINOIS 


of the mothet. N. S&S. Davis. *60- =| hae 7; 
160. 
modified. F. 8. Churchill. °98-83. 


Peebles, G. R., we Elect. 


perm. i. 
P Manchester. *°88-90- 
Ill, St. Med. Soc., 


oodr4; “98-40. Com. 
“67-42. Gom : 


am, M., 
2-8- * Del. 
"89- xxii. a 
typhoid fever? No -149 


) (See gynecology— 
’ (See digestive . system— 





Se 87 “ens. 
Os. 











Lemont. °78-4-5-6-7- 
aie memb., 


Peirce, 5: ee 
8-9- beg. 1-2. 
In attend., 


on nom., °77-154. ‘Report of, 

222. Com. on surgery, 78-184; 

228. Disc. on surgery report, - 

98, 94. Disc. on treatment of labor, 

*78-190. Address, "78-14, 196; °74- 

16; *°75-142. Report on shortening 

in fractures with the legal relations 

of the subject, °75-167. 

Report on surgery (0), ’74-26. 
Pelvic abscess. (See gynecology.) 
Pelvic organs. (See gynecology.) 
Pelvic surgery. (See gynecology.) 
Penhallegon, W. H. Prayer, °94-27. 


Pettit, J. W., Ottawa. ’98-4-5-6-7-8. 
In attend., 95- ~ ete *97-xxvi; 
98-xxv. Del. A. M "97-46; °98- 


4. Com. on arrang., 196-8. nos 
Penis. (See genito-urina t executive, °95-8. 
Pesuiman, 4B. se gta legislation, °96-7; "97-41; ag 
8-9-'80-1-2. Del. Ill. St. Med. Soc., Report of "97-23. Com., 
"76-5. Com. on nom., °76-80. 98-31; 96. 78; "07-18; "88-12, D Disc. 
i i L -§-6- on ™ ca. 
Pennington, J. R., Chicago. ’94-5-6-7. “State control in medicine” "98-60. 
. Ti. St. Med, S> 
Disc. on vomiting in pi 
Diff tial siagnokia of 
- : t, 
» ects of consti- 


Pharynx. (See digestive system.) 
Phenic acid. (See drugs.) 





NORTHWESTERN UNIVERSITY MED- 
ICAL SCHOOL, — erg OF, wy 


Established Chas. 
Elliott, M.D., and Allan lian B, lily 
M.D., editors; . quarterly. 


HERING MEDICAL COLLEGE, 
cago. Homeopathic. Organized 1892, 
first class graduated 1893, and a 
class graduated each subsequent 
year 

AMERICAN JOURNAL OF PHYSIO- 
LOGIC THERAPEUTICS, © W. 
Randolph St., Chicago. Established 
1910; H. R. Harrower, M.D., editor 
and publisher; bimonthly; $1.00. 


Gina *91-2-8-4- 
attend., "Ol-xxi; °94- 
Member judical’ coun- 


Pee78. 


26; °98-xxiv. 


: Phytolacca decandra. 


STATE MEDICAL SOCIETY 1850-1898 


Phillips, 


G. W., Dixon. 
*70-1- > 


In attend, °7 
Med. Soc., ’ 


'67-8-'66- 


f 
localities, as to 
tuberculous disease, °59-105. 
aL with a report of 
Phillit ge oy ' Nashville. °57-8-'66. 
ps, ’ m) 

Elected "67-5. 
Phimosis. (See + system 
Photograph, of members, Ill. St. Med. 
Phthisis. a general diseases—tuber- 


Piveical See therapeutics.) 
Physical —— fee hygiene.) 
PHYSIOLOGY— 

ological effects of = 9 
inks on man, experimen in- 


concerning the. = 8. 
mo Chicago. 67-51. 


Pro in, Sarah H. Stevenson. 
4 -208. 


Recent discoveries and new gem in. 
Report of the speciai committe on 
(0). A. Wetmore, Waterloo. ’89- 


A. Wetmore, Water- 
"85-255; 86-268. 
Animal Heat— 

Thermal conditions in diseases and 
the means of controlling them. 

J. H. Hollister. °81-216. 
(See drugs.) 
Picnic in Gov. Charter’s grove. *70- 


Pierce, B. R., Vandalia. Prayer, 


Pierce, N. H . °98-4-5-6-7-8, 
In = i 
Seastion, 


general » 

of otitis media purulenta 
chronica, °94-401. 

Urbana. Opening 

"88-4-5. 


Disc. on bacteriologic investigations, 
te Disc. on typhoid fever, ’95- 
245. 





SR 4 Oat at AO, 





— 


= 
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; ; 
38. vice- 97-41. 2d ramet 
” Del. a 4 


» secretary of, ’90- 

; "98-6. Com. on publication, ’98- 
Com. on 
tice of med., 


“ Dite on infantile 


ez. oun Dise. on o: gen in- 
halations in respiratory a 
Address, °90-5. Report rt of 
ag Fy >, *83-203. 
Resolution of thanks, ” 
Place of meeting, Ilinois Sante Med- 


ical Society. (See table at end of 
index. 

Placenta (See gynecology — preg- 
nancy. 

Placenta previa. (See gynecology— 
Pregnancy. 


Plaster-ot-Paris in fractures. (See in- 
juries—fractures. ) 

Plastics. (See surgery—orthopedic.) 

Pleura. (See respiratory system.) 

respiratory system— 


respiratory system— 


Plummer, N., Farmington. ‘°52-8. 


Elected perm., ’52-4 





OPHTHALMIC RECORD, 7 W. Madi- 
son St., Chicago. Established 1891; 
H. A. Fox, publisher; T. A. Wood- 
ruff, -D., editorial secretary; 
monthly; $4.00. 


RAILWAY SURGICAL JOURNAL, 
ed ; HE. W. 

publisher; L. J. 
editor; monthly; 

MEDICAL ADVANCE, THE. 
Established 1872; 

publishers; J. 


editor; monthly; $2.00. 








Plummer, §. k Island. *79-1-2- 
3.4.5.6-7.8.9-801-2-8-4.6-6.7.8-9. 
*90-1-2-3. Life memb., ’94-5-6-7-8. 
In attend., *70-7; °71-3; ’72-5; °78- 
21; °S1-12; °88-13; °84-15; °85-14; 
*87-xxi; S-xxii; °95-24; °96-23; 
*98-xxvi. Ist vice-pres., °84-7. 


"90-xix. Del. Io 
°70-17; °71-92; 
Minn. ue 


of med., °88-87. Disc. on id 
fever, "95-245. Resolution, °71-29. 
er, 8. C. Rock *87- 
8-9-'90-1-2-3-4-5. In attend. °87- 
xxi; "88-xxii. Del. A. M. A., "87- 
25; *88-28. 
Plummer, T. R., Trivoli. *71-2-3-4-5- 
6-7. Elected perm., ’71-23. 


—— (See respiratory system— 

ungs. 

Pneumonitis. (See respiratory system 
— ) 


“EO ssT Ts gy i 


ginal J. S&S, Woburn. °92. In 
attend., 92-xx.” 

. ‘(See drugs—toxicology.) 

Polk, J. L., Arcola. °71-2-8-4-5-6-7- 
86-80-18 2-4.5-6. Elected perm., 
*71-18. In attend., °84-15. Del Ml. 
St. ted Soc., *98-6. Com.. on 
nom., ’78-12. 

Pollock. W. L., rth. °738-4-5-6- 
7-8-'85-6-7-8. Elected memb., °73- 
131. Del. Till. St. Med. Soc, ’78- 
20; °77-6; °85-12. 

Pond, G. V., nates Point. Memb. by 
invit., *82-1 

In attend., 


p< z G., Titi 

Pesta, W. F., Newberry Library, Chi- 
‘Address, ’ 

Popes C. , ls °76-7-8. 


gynecology—preg- 
Potts,” Franklin Galesburg. 


~ penta. *67-8-9-'70-1-2- 
In attend., °67-4. Del. 
til. ” St. Med. Soc., »s9- . 
on nom., °67-5. 
Pott’s disease. 

motion—spine. ) 


In at- 


(See organs of loco- 
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M., Collinsville. *°80-1-2- 
eer. 2-3. Del. Il. St. Med. 
"80-7; "86-12 : er aay Com. 


6-7- 





Powell. 
6-7- 490701 284 s. 6.7.89. eel. 
ec 


Dise. on | wT 6810. Dise. on 
on use 


surgery, 4-48, 
of ether, 69. 14. Amputation at hip- 
joint, for chronic inflammation of 


- hip- and knee-joints, with recovery. 


Death from phthisis pulmonalis ten 
months after the operation, °70-94. 
Communication from, °75-278. Re- 
port of seventy-one fractures, *60- 
144. Report on transplantation of 
small pieces of skin in ulcers and 
large granular surfaces, * 
of report on 
*69-12. 


Powell, G. P., LaHarpe. In attend., 
98-xxiv. 
Powell, J.-E., Metamora. °51-2-8-4. 


Del. Tl. St. Med. Soc., he -68. 
Powell, Com. on nom., 


-139. 
lithotomy, 


Asst. 


. (See medicine.) 
Practice of medicine. (See medicine.) 
Practice— 

irregular, report of committee on 
aes, e legal enactments. 


of medicine. W. 0. Ensign. *91-67. 
rr of committee on 0). Frank 
llings. °88-49 














_ ILLINOIS STATE MEDICAL SOCIETY 


Pratt, H. a be Ph *~ ar a . perm., '62-4. 
4-5-6-7. Soc., 


97-8. In 
. on arterio- 
. Dise. on malaria, 
ects of arteriosclerosis 
on the ‘pea 97-81. 
Ante) 
oye + ay 4 
to the insane in tities their de- 
nd le 


. W., Urbana. °79-’80-1- 
. Til. St. Med. Soc., .°79- 


Prescott, H. V. Dales pay. "94-5-6- 
8. In attend., ° 
Prescott, Wm., Dalles «City. *91-2-8. 
In attend., *91-xxi. Com. on nom., 


: — 
(See table of officers at end of membranous , °70-15. Com. Puerperal sta’ (See gynecology.) 
index. 


on 
x.) . Prune, L. H, “hatevia. 
Prevention of acute disease, report of 
the S csstable wast on the influence of 
and 


\° on 
— — on the (0). N. x Com. —s 
"89-4 orrha 75-234. Com. or: 
» C. Marshall. *80-1-2-8- rank "est, 8 "56-10; "70-14; 
. . Soc., "80-6. 223. Disc. on carbolic acid 
21. Address, 





of 
Will, Peoria. is. '07- 


Prince Jacksonville. °82-8-4- 
5-6-7- $0." 6b. 1-2-8-4-5-6-7-8. In at- 
tend., °86-15; °89-xxiv; ‘9l-xxi 
°92-xx. Del. Ill. St. Med. Soc., ‘81. 
10; *82-10; oma -xx; '90-xix. *Com. 


arrang., 88-23. Com. on nom., 
‘S118; 87-14. Com. on oph - 


thal — 1g 
mol and otology, °81-20; °86-9; rt of through Se state, lepfatation 
$8.25, Disc. on contribution to re- d oon essary to better. J. « 


rt on ophthalmol: and otology, theria Egan. 
Wits. “Eas. of te monte as sale <6. Palateplesty value of. J. L. Wiggins, East St. 
surgery, °89-181. Contribution to in rela’ Louis. °95-530. 
~~) on ophthalmology and otol- medical Statistics— . 
‘eo: Charges against dis- . at, vital. L. R. Ryan. '97-361. 
m , "82-16. Expression in the M ip 
ag ES = Re i. oak 8 
ven ess, ef e- rt on vanotherapeu 0 Peet = 7 
on queer « (0), *S82-145. Report 
tation of ded animation “t 
following the inistration of 
chloroform, 91-257. Surgical treat- 
ment of postturbinated hypertrophy 
*90-358. lie surgery etery (0) ’ 
1. Ripert on plastic 
and 


galvanic current, 

egg on lithotomy, °68- 
Prince. Jacksonville. °89-'90- 
Vrb4 0%. 8. 
xxi; °95-24 


. *66-7-8-9-'70- 


8, 

‘ 5-6-7-8. In at- 

Prince, L. H., Batavia. °"91-2-8-45- tong Com drugs 
a 8. Del. Ill. St. Med. Soc., 90- ’ re 


Petes, Dovid, 2 jacksonville. '55-8-9- Prine. F. A., agg Del. Tl. St. 
*60-6.7 70-1 -2-8- 4-5 -6-7 -8 -9- 7 
*80-1-2-8-4. Life memb., '85-6-7-8- Paitehard. 
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Quine *78-4-5-6-7-8- 
= 8 %: Px 9. O18 -4-5-6-7-8. In at- 
oe 19; *77-7; '91-xxi; °94-26. 

nee” -184. Treas., *24-212. 
Wa," of, ge Del. A. M. A., 
"7 "98-74 Del. Tl. 


i, 
oi Mod st. tea Soc., — 
on arrang., ’78-184 on 
and med., ’78-184; “og a3: 
594-37. 
*91-47. Com. on 


Com. on nom. 
practice of med., 

lication, 74-213. Dise. on acute 
ollicular tonsillitis, 91-99. 
ms correction of criminals, 

on general ractice, 

Dise. on goiter, BS-204 
hepatic intermittent iy 

. On medical expert test 
"94-564. Disc. 
state med., 
ment of 


Vaccination, se 141, 
= (See drugs.) 
inn, Mr. ecu. 

R 
R W. L., Dwight. °98-4-5-6-7-8. 
In attend. "96-2 
Rae, = L. Elected perm. memb., 


Address, °71-9. 


T., os a > om 1-2. 
St. “Med. Soc., 


> “en ahead, Mee. 7-8-9- 
"70. Elected perm., ’66-4. 
tend., °68-4. Com. on arran ao 
17. Com. . “on *66- 

Ralston, Bloomington a8. 
£5-6-2 1 bal. Ill. St. Med. Soc., 


*78-20. 
*G. W., Magnolia. °81-2-8-4. 
. St. Med. Soc., ’81-10. 


Rankin, *78-4-5-6- 
7-8-9-’ 6-15 2. peeeeerars 1-2- 
nm at- 


on surgery, 
Case of gangrene 
and death er gg, from use of 

cerebriy st a -76. Case of 


fracture 
removal 


of frag- 


eee. Del. Tl. 
Med. eter Com. on drugs 


. *74-5-6-7-8- 
Memb. by invit., 


INDEX TO THE TRANSACTIONS 


"76-46; °77-7; 


physicians are not positive _ 3 Ke 
their pe gee age *88-33. 


on drugs an , 76-1 —_ 
on nom., °74-156; | °76-80; 84-32. 
Analysis of a certain c of reme- 
dies, ‘84-308. Apocynum canna- 
’77-121. ‘Endocervical sup- 
pository, *76-178. 








Rauch, J. H., rin eld. eter 


-"90-1-2-8. Elected ~,, "69-5. 
In attend., °78-7; °80-8; ’S81-12; 
88-13; '84-15; °88-14; °86-15: °88- 
ii; °90-xxi *91-xxi; "$2-xx 

Chairman pro tem -9. Sec., St 
Board of Health, ” 180-24. Del. A 
Wis. St. Med 


Com. on arrang., "84- 
10. Com. on necrology "87- 21; °88- 
38; "89-49; "00-vi; 9148; 8 "92-vi. 
m. on necrology an graphy, 
*98-6. Com. on nom., ’88-14. 
Rauch, J. H., Chicago.’ Com. on pas- 
sage of bill for school board of 
health, ’80-30. m. on resolution, 
*79-20. Com. on vital statistics, 
*80-25. Disc. on ae mied., 
"82-78. Address, 
ay 9 Ww. &8., Roscoe. Elect. memb., 
Rayburn, J. §&., . Del. Ill. St. 
Med. Soc., "4-1 
Raynor, G. C., Joliet. "87. 
R 


Soc., 





MEDICAL DEPARTMENT OF ILLI- 
NOIS College, Jacksonville. Organ- 
zed 1843. Suspended 1848. Had 87 
graduates. 


JOHN C. PROCTOR ENDOWMENT, 
Peoria, Tl. Established 1906; pri- 
vate; home for the aged; 150 beds. 


JOHN ©. PROCTOR HOSPITAL, 
Peoria, Ill. Established 1882; pub- 
lic; 150 beds. 


ST. MARY’S INFIRMARY, Cairo, Ml. 
Established 1865; private; 75 beds: 
Sisters of the Holy Cross in charge. 





Read, N. Sodevile. aes 2-3- 
4-5-6-7- 850 -1-2-8-4. em- 
ber, ’85- 6-7-8-9°001-3-845-67 8. 
El ., *¢1-4. In attend., 
75-7; rr: "80-8; '9l-xxi; ’94- 
26; °965-24. Judicial council, ’78- 
15; ’80-iy. 1. A. M. A., °95-272; 
*80-83; '88-42; 85-69. Del. Ill. St. 

Soc., °96-5; 81-10; ’82-10; 
"88-11; °85-13. Del. Ohio St. Med. 
Soc., *80-83. Com. on arrang., *78- 

. Com. on nom., *71-18; ’76-80; 
°77-155; °78-13; '79-18; 80-22; ’81- 
18; *82-17; ’88-28. m. On prac- 
tical med., ’76-176; ’88-32. Com. on 


regulation of practice of med., ’88- 
87. Disc. on blood-letting, *76-29. 
Disc. on use of turpeth mineral, 
*76-58. Report on practical med. 
(0), *77-36. Unnatural labors, ’88- 


Read, z. iH. Decatur. °59. Elected 
perm., ~e 

one "J. J., East St. Louis. Prayer, 

1 

Reagin, C. G., Duquoin. °'91-2-3-4- 
5-6-7-8. In " attend., "Ol-xxi; ’92- 
Xx; > 

Reasoner, R. W., Morrisonville. °91 
2-8-4-5-6-7-8, "In attend., ’91-xii; 
*97-xxvi. 

Reat, J. L., Tuscola. °98-4-5-6. In 
attend., 94-26. Judical council, 
*98-vii. Com. on medical societies, 
*98-6; 94-8. Atropia, *94-221. 














Reber, C. * eS *80-1-2-3- 
4-5. Del. A. M. A., °80-33; °88-42. 
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; °88- Resolution— 


Soc., "88-41; 
* Com. 


82-24 

4 62-0. com. a 
Com. on 

Com., special, Te. 


of com. on. G. 


Relations ¢ the State Board of Health, 
com. on. William Hill. 


J. 

.» *98- 
Reno, i'c , Albion. ge ey 
we by invite *79-11. A. 


pee’ gy of, *71-23. 
Reproduction. FoF nag) 
Resection. tien pad my 
“Chicago, "80-11 N. 8. Davis, 
. *80- 
*89-30. 
ot ™ 


Sy 
8. Davis, report of com. on, 
oh. — ae 


ildren, 
Provision for training of, "68-110. 


— 
waite ne 
cst, 1005; 26 


S. "62-18; '68-12; "65-14; 
; ‘71-29; "72-20; °*79-20; 


= 


2: oe. 


B. 75-276. 
Hoag. 3. J. Hr, 865; 66-12; 
20; °78-250; °76-261 


RESPIRATORY SYSTEM— 


‘92108. 


oe 
67 


"77-266; 


chl A. E. Prince, Spring 

field. *91-257. — . 

ay sang on 
Asthma from diseases of the uterus. 
Chenoweth, Decatur. °88-182. 

report on (0). G. B. Lester. *82- 


Bronchitis, and its relation to bron- 
and other 


subcuta- 
neous. T. M. Jack- 
sonville. ‘91-283. 











a 


a 





G. W., Chicago. *94-5-6. 
os J., Chicago. °84-5-6-7- 


$F 

Pg 
+] 

E 

: 

= 


83 
fae 
b és 
hie 


3 
e 
* 


practi 
RB sport on dermatology (0); 
ye n, *69-'70-1-2- 
at , "69-3. Del. A 
69-19. 


Bi 
= 


a5. 
lechers. *97-8. In 
"98-xxiv. 

Rice, 4 H., gandoval. 


97-8. 
°97-xxv. 
Princeton. In 


"55. 


In at- 
attend., 


Perm. 


4-5-6 
: 88. 


practice of med., ‘88-37. Disc. on 
diseases of children, *84-297. Cut 
ig a s. Chi 90-8- 8. 
cae : 
St. wed, ‘Boe 90-xi 


» Joliet. |°87-8-9-'98- 
8. in attend., ’87-xxi; 
Ill. St. Med. Soc., “as 13. 


. 90-2. 
Del. Ml. St Soc., *90-xix. 
on nom., ’90-14. . 


Richey Chicago. 78-9. *0-1- 
wilh Elected tnem 77-122. 
Del. Tl. aT as 


78-219. 
Richings, ©. H., Rockford. Elected 
perm. memb., '58-4. 
=, Ida, Chicago. In attend., 


mar A TE Mt. Sterling. In at- 
Weis a sae *94-5-6. In 


Plastic 
ee cee Chinen, "801-9-2-4-5-6. 
sitead., "BOmn. 


Ringworm of the scalp. (See skin— 
c diseases. 
Rivard, G. J., Assumption. °97-8. 


7-xxv. 
Bushnell. In attend., 





*66-7-8-9- 
"91. 2 8. 5-6-7- 


Mie eigtee tr” 


Ae 
igi; erry ome Der Mm.” 
20—report on, 68-3; 82-13. 


Hot water in jec- 


+ in dysent "88- 214. Resolu- 


, "63-7, 17; 


In attend. ‘s 
Member 


ed. 
_ Roberts, G. 8, ‘Corinth. 


Roberts, ‘Witliam Chenoa. 
by invitation, "86-15. 

Robertson, ©. M., Tallula. 
Elected permanent member, 

Robinson, F. B., Chicago, 98-4-5-6. 
Disc. on uterine appendages, 
379. Sym = nerve in gyne- 
cology, '93- 

Robinson, F. 4 ” Wyanet. *72-8-4-5- 


6-7-8-9- °80-1-2-3-4-5-6-7-8-9- '90- 
1-2-8-4-5-6-7-8. In attend., ’88-13; 
*88-xxii; °89-xxiv; '90-xxi; 96- 


23. Com. on nom., °88-28; 98-14; 
*89-33. Com. on practice of medi- 
cine, ’88-23. Disc. on antiseptic ob- 
stetrics, *88-169. Disc. on dermatol- 
198. Disc. on practice of 
, "89-128. Disc. on the re 


the spec 

of children, 
treated by aseptolin 

Edson, °96-297. Report on the com. 
on practice of avalon, 1 *89-75. 
Robinson, 93 F., oe. 97-8. In 


Elected member, 
Joliet. Sa 8-'66. 


*84-250. Report of 
and medicines, ‘90-219 ( 0. 
Rockey, A.P., Assumption. '95-6-7-8. 
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C. 


Rockwel 24-5-6- 
189 8845 


xg THlorville. 
Del. 


65-4. In attend., 
weeouenaes, *55- ‘ 
mir -ll—report on, "52-3. 


"614; 
Com. and med., °50-5. 
Com. on institution for insane and 
. Com. on practical 
Com. on pream- 


Com. on 


ble and resolution, "62-14. Com. 
on prize essay, *52-14 Com., 
special, *°65-8. Report of com. on 


—— medicine (0), °55-20. Un- 
reported cases, obsterics, ’55-61 


piety Cour "es 

mb. . ney. 

invitation, 83. Se es . 

agers, B. S., Chicago. In attend., 

Rogers, H. H., Kankakee. °96-7-8. 

a 24. 

Roge, Fairfield. °’79-'80-1-2- 

Dal ii. St. Med, Soc., ’79-7. 


Com. = “nom., 79-13. 

Rogers, T. P., Bloomington. "55-66. 
Elected permanent member, °55-5. 
Del. Ill. St. Med. Soc., ’65-3. Com. 
on arrang., *'64-7. 

Roler, E. F., Chicago. In attend., 

"69-4. 


°66-7-8-9- 
rmanent mem- 
a 4. 


Ro ringfiel 
ote. Tcleched - 
In eX °67-3; 


-» special, 
com. on ophthalmology, (0 

Rood, J. B., Lemont. 
9-'80-1-2. 


on placenta 
*98-31; Case of parotitis, 


A a, -508. Contraction of cervix uteri, 





AMERICAN PUBLIC HEALTH AS8SO- 
CIATION, JOURNAL OF THE, 
Urbana. Established 1911; American 
— a Association, publish - 

R. Rickards, - editor; 
Si as $3.00. 
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infantile peal 
cervix uter 





"98-106. Dise. on 


Root, 0. Tolono. Elected perm. 

Rose i 66. 

Roseberry, B. S., Lacon. 95-6-7. In 
attend, 95-24. Com. on nom., 
95-79. 1 

i 


te 0. J., *88-4-5-6-7- 
8-9-'96-8-4-5-6-7-8. In 
Ms Del. 


attend., 
Il. St. Med. Soc., 

















°83-4-6-7-8-9- 











mera eee 


9-'90-1-2°8-4-5-6-7. In atten 
15: s , 


» «ot ee oe od 


Com. on sur, 


and kindred diseases, 


*89-'90-1-2- 
*97-xxv. 

*89-xxii. 

is '8-9-'70-1-2- 


45. 
76-231. 
Ross, G. W., Carrolton. 
$-4-5-6-7-8. In attend., 
pbel yi St. Med. 
C., Lincoln. 
BM ieree 80-1 Elect. _per- 
—e 5 "59-12. 
Chicago. °66-7-8-9-’70-1- 
Feeds ss. 80-1-2. In attend., 


pulmo 
Out of, 91% $1. 
_— general 
, Hugo, Waterloo. °85-6-7- 
In attend. *S7-xxi. Del. 
nl. St. Med. Soc., “13. Com. on 
, *89-33. Com. on obstetrics, 
Roundy, --, dt ; Yan Towa. Memb. 
by invit., ’724. 





J 


ry, *92- 
acute follicular tonsillitis, 
Dise. on a 


Dine on a w+ 





ST. FRANCIS’ HOSPITAL, 530 N. 


Glen Oak Ave., Peoria, Ill. 
lished 1877; private; 

ters of the Third 
Francis, in charge. 


GALESBURG HOSPITAL, Galesburg, 
Til. Established 1891; public; 100 


Estab- 
124 beds; Sis- 
Order of St. 


OUR SAVIOUR’S HOSPITAL, Jackson- 
ville, Til. 
238 . 


Russell, T. P., Sehhea Wis. 


Ryan, Walter, Sprit eld. 


Sacro-iliac disease. 
ge 

ne. * . W., Leroy. 

Saint John, Leonard, Chicago. 
6-7- : 


Sala, 
Salpingitia 


tubes.) 
Selter, Allen Spee. "97-8. In 
Salter, S. C., Lena. 


Roe b48-er I d 
i, '90-1-2-3-4-5-6-7- . nD . attend:, Rouse, R., Peoria. °51-2-3-4-5-6-7-8- 
| ba Ra ee em 66. In attend., *51-57. Pres. Il. 
: 95-00; B8-28. Del ill, “St Med Rg Be ge 
Soc., "88-10; "84-11; "88-xx; *89-xx; *52-5. Chairman medical conven 
5 '90-xviii. Com. on gynecology, ’88- tion, "50-3. Del. A. M. A., ’52-15 
. 33. Com. on nom., '92-16; °95-78 55-9. Del. Ill. St. Med. Soc.. 51. 
€ Com. on obstetrics, ’88-23. ‘Com. on 8: °52-8: 55-8. Del. Natl. Med 
| pediatrics, °84-9. Disc. on entiony- ; *$1-7.. Com. on judge of 
. tic obstetrics, 88-171. Disc. essays, ’52-14. Com. on obstetrics 
cervix uteri, "94-494. Disc. on “The "50-5. Com. place of meeting, ’55- 
fashion of the day’? in obstetrics, 6 Com co weiss ease. 85-0 
"92-319. Address, °95-114. Contri- Address, Ill af et Son. 52-6. 
bution to the report on obstetrics(0), R . sbstetri (0), °5 2-55 . 
*89-207. Neglected cases of abortion, aos as cs (0), *SE-66. 
94-514. Record of cases illustrating —,. ae general diseases— 1 
the importance of gynecology, Roskoten, Robert, Peoria. ’71-2-8-4- : ° H 
784-200. 5-6-7-8-9-'80-1-2-8-4. Life memb., Ruder, J. H. Com. on nom., 77-154. H 
'95-6-7.8-9-'001-2-8-45-6 de at a B. F., Chenoa. In attend., ’86- | 
’ a. ? , * ’ ¢ i 
tend, 1741; 1764, "8-18; "Ola. nboldt, T, F., St. Louls, Mo. Del. 
21 : Del. Minn. St. Med *. 74 Il. St. Med. Soc. 74-18; *75-4. 
S17. Del. Mo. St. Med. Soe "96-001. Disc. on galvanotherpeutica, °7¢-76. 


Disc. on tracheotomy in croup and 
diphtheria, °80-97. ne. on quinin 
in whooping-cough, ’75-69 


Com. on nom. 
Memb. 


*90-1-2-3- 
Med. Soc., 


, 81-22. 
45-6- i. " Del. Til. 8t. 


*98-4-5-7. 

"85-15. In attend., 

Com. on arrang., 
- 446. 


"94-446. 
*84-5-6-7-8- 


Memb. by invit., 
son — 24. 


s 
(See organs of 
tion, spine, ogee of.) 


'94-5- 
| Rock Island. °95-6-7-8. 
(See gynecology—Fallo- 


attend., "9 
95-6. 
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. "62-8-4. Schlernitzauer, A., Millstadt. In SECRETARY— 





iam Com. on at Se. attend., 97-xxvi. 68-6;' "69-7; °77-221; °78-21; 4 
Schmidt,’ F. W., Riverdale. °98-4-5- 90: 
6-7-8. Fitch, T. D. °71-28; 72-16; °78- ; 
gs Marion, *66. Elected Schmidt, 0. L., Chicago. "95-6-7-8. 258; °95-206; °76-d52, 
. in cine, Graham, D, W. °88-19; °89-53; ; 
Charity A., Ottawa. '85-6-7 "90-24; "81-50; "92-18: "98-33. 5 
A. M. A., 85-69. Hamilton, J. B. °94-44; °95-35; 
8b-12. "96-34; "97-14. 
W., Decatur. *91-2-8-4-5- J H. A. °54-6; '58-10. 
4 invit., Jones, & J. °81-90; "88-19; ’83- 
by 36; "84-52; ’ ; 
E. In attend, '92-xx Noble, N.S | ’66-7 
Seton iw pal th Wak Hoa 
epee i pee he S9°8018 i on vet 
-8-9-’ -8. ec’ perm., 
M., Lincein. lesse. "69-4. a attend., °71-2. Com. on 
gp Pg eH Seeley,’ T. Pe °77-8-9-'80- 
z.' 1-4. In attend, “ai.a2. Del. Il. 
eS Be Pag, eee, Seeley, W. J.,"Red Bud. '95-6-7-8. 
Lincoln, '89-'90-1- In attend., "O7-xxv 


ae Del. Ill. St. Med. Soc., 


, B. oe Avon. '78-9-'80-1-2- 
. TL. State Med. Soc., 


aes Ww. &K., Streator. In attend., 
Self-limited diseases. (See general 
diseases. 


) 
Senn, E. J., Chicago. °97-8. In 
attend.,: 96-24. 


8-9-'98-4. Del. A. M. A., °87-25. 
Del. Tl. St. Med. ., *87-xx. 
— on drugs and cines, °87- 





Sa . st i. C , 
i Del. ML. Bt. hed. oes 84-11, $b 00-1.2-8-4-5-87-8. seer 
Scarlatina. (See general diseases— 91-xxi: "92-xx. St. Med. 
Soc., 84-18, on drugs and 





womb e of ergot into 

their sul ce.. "91-338. Report on 
icines, contrib 

to (0). 90-235. 











eee, G. F.. Brooklyn. ’88- 

9-'90-1-2- e4bor In attend., ’ 

fil. St. Med.” Soc. Yee-nci” Com 

on nom., 86-14. Com. ‘Senn, N., Chicago. °01-2-8-4-5-6-7-8. 

mdbein, —, Chicago. Memb. by In attend., 94-26. Del. A. M. A., 

"ag a — = . on Pt * Peay 
Scott, A » Manafiel . on ture of neck of femur, 

Med, Soc 996-5. a. De. m &. ee an gee eg vw 93- 
Scott, T. A., Chicago. °95-6-7-8. . uteri, ” . 
Scott, Ww. i” Dallas City. In attend., Senott, J. 8., Waterloo. °97-8. In 

98. attend., *97-xxv. 


xxv. 
Scouler, J. D., Pontiac. Memb. by Sepsis. (See injuries, result of— 
65-16. d specific infections. 


) 
digesti system— on diseases. (See injuries, result 
dietetic 4 disease, mn j 





Schaeffer, F. ©., Chi "81-2- e+ Seaman, n, '75-6-7-8- septicemia, (See injuries, results of— 
5-6-7-8-9-'90-1-2-8-4-5-6-7. In 9801-28 45.6-78 8-9. 90-1-2-8-4. _ specific infections. 
tend., ’84-15; '87-xxi; '90-xxii; 91. In attend., ’89-xxiv. Del. Ml. St. —— (See respiratory system— 
xxi vi , '90-v. Del. Med. Soc., "5-6. "17-6 78-7; '85- 





. aa ice-pres. % : ; . 
A. M. A., '84-58. Del. Ill. St. Med. 18. Del. National Society; ’77-247. Serous | membranes. (See respiratory 








Soc., ’84-11. Com.‘on medical leg- Com. on nom., °75-96; °77-154; _ System—pleura.) 

islation, ’°91-47. Com. on surgery, 78-13. Serves, A. G., Havana, °89-'90-1-2- 

89-48. Disc. on tie intermit- Secord, J. K., Elmwood. 73-084 $-4-5-6-7-8. Del. Ill. St. Med. Soc., 

tent fever, *91-138. Fracture of 5-6. In attend., ’71-1. Del. *89-xx; °90-xviii. Com. on nom., 
; greater tui ty, °84-150. Peri- -, "72-19. aoa. "90-14. enlargement of the 
|. typhlitis, ’98-411. " Report of com. °72-4. Com. on necrology, ott 13; prostate gland with hemorrhage, 
) surgery, Su ncn of tare A oer PR ni Ri gg 
i \ report ree . cases, . y, r. a hy 
; and a new method of ting in SECRETARIES— '98-xxvi. 

the dorsal region, '91- (See table of officers at end of Seyler, J. H., Preemption. '88-9- 
* Scheel, A. M., Belleville. Memb. by ndex.) 90-1. Memb. by invit., *$8-xxii. 
*80-17. SECRETARY— Shallenberger, W. Canton. 98. 
/ PE as E. A., East St. Louis, '97-8.. communication from. ’71-v; '75-8. In attend. "oenxxv, Com. on 
In attend., '97-xxv. permanen' ae for serv- nom., "98-11. 
/ Schifferstein, L. J., Olney. gen ices. °7 , W. W., New Bougins. 97-8. 
} Del. Il. St. me Oe. te of. se? E. °56-4. In attend.,” °97-xxi Dise. on 
; on nom., ’81-18. on regula ate, N. *57-11; °69-10; "60- nervous phenomena + operations, 
) tion of practice of LR * eee. "646; °65-8; 67- 14; °97-234.- 
| 








eee Se 





ILLINOIS 


A. M., Wedron. °96-7-8. In 
Ty tay ”27-8- 
. Del. Dl, St. Med. Soc., 


perm., "70-6. 
Sheffield, D. A., Apple River. °70- 


1-2. Memb. invit., °85-15. 

Elected - Com. on nom., 

"70-6, on scarlet fever, ’70-8. 
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"86-7- 8-’90-1- 


8-xxiv. Com. on 

*84-5-6. In 

52-8. Elect. 

Spencer, "Hamilton, Bloomington. Ad- 
dress, i ey os 

Spencer, ca, Memb. b: 

favit "94.19." yg thnureteec: 

Sphenoidal ae (See respiratory sys- 

Spinal 4 affections. (See organg of loco- 

motion—spine. 
Spinal irritation. (See nervous system.) 
— (See surgery, surgical appara- 


Split-Aap operation. See surgery— 
lastics. . ~ 
(See general diseases— 


> ee. Del. Il. 


at- 


- *67-8-9-"70. In 
. on practice of 


In 


Al 
In eta 
«xxiv. Disc. on cleanliness in 
Obstetrics, °96-408. Cleanliness in 
obstetrics” 96-309 
Standley, J. W., Alexis. ’92-8-4-5-6- 
7-8. attend., ’91- xxii; ’98-xxvi. 
Dise. on em; 95-413. 
lithemia, * 
in minor 


typhoid fever , ti. 244. 4. “Exarophy of of 


the operation for epispadia a failure, 


"95-545. 
Staphylorrhaphy. (See digestive sys- 


oe. © C. H., Belleville. In attend., 


Stark M., "§1-2-8-4-5- 
6-7- Se ett bk -6-7-8. 


‘sii, 


oto 
2 opbibalmaley te and otology (0 


oe Waynesville. Memb. b: 
invit, ries Com. = Tm. *79- ¥ 
Starkweather, °99-'80- 
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x 79-4; 
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"86-9; °90-vi. 4 
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"95-24; "96-28. Disc. on 
on the dead child, *96- 
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Stealy, J. 
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- m. on arrang., '55- 
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In attend. 
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mg Pres., °65-5 
*64-7. In attend., wf 
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7-8. Del. 
hens, 
"58-14. 
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urne, *92-8- 
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Stevenson, B. F. 
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advancement of physical science, 
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°67-8-9-'70. 
Talbot, Fletcher, Elected perm., *52-4. 
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Taggart, J. P., Cairo. 
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El memb., '77-133. Del. 
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of anthrax, 96-442. Disc. on vaginal 

section, "96-336. 


Taylor, oa K., Galesburg. Elected 

perm. memb., °59-12. 

Taylor, O. F., Pellsrille. *79-" 80-1-2. 
Til. St! Med. Soc., °79-6 


Taylor, T. T. J., Ashton. "91-2. Del. Tl. 
ed. Soc., *90-xx. 
Tear-duct. (See ophthalmology.) 

Tebo, George H., Mt. Sterling. °79- 


Med. 
*81-18; 
meas of sieatine of na, "*93- 


Tet, Joseph, Rig "66. Elected 
perm. memb., ’64-4. 
a question, report of com. 


—, Thos., Cameron. - °83-4-5. 
Til, St. Med. Soc., ’88-11. 

Tenbrook, John, Paris. 

Elected perm. memb., 

*60-4. Del. A. *60- 

. 2 6810 Cm. on arrang., Sb: * 
me. “o- ws , 

ie fis. Til. St. Med. 

Soc., be eh +7546. Com. on 

"66 


Toso, 3,1. 0 - . 8 Army. Memb. by 
*S7-x 

Testes. (See genito-urinary system.) 
Testicle. (See genito-urinary system.) 
Testimony— 


defects # = governing. 
ger Brown. ” 

Te % ™ on © >. we 

a7 (0). 


su Se for the outlines of a 
D. W. Graham. °98-282. 

mn of laws governing, in other 

states ba: spa J. 0. De 


Tetanus, (See injuries, results of.) 
Thackery, W. T., Chicago. °88-9-’90 
. Soc., '88-xx; 


*89-xx. Com. on drugs and 
*88-23. Disc. on dermatology, ’88- 
192. Disc. on practice of med., '89- 
118. Report of com. on drugs and 
med. (0), ’89-299. 
Thanks S = on arrang., *80-33. 
Tharp, Fairfield. Del. Ill. St. 
Med. ty Set 
THERAPEUTICS— 
as a. Carl 


Agent physical exercises 

. Black, Jacksonville. ’94-250. 

Elements of uncertainty in. G. F. 
Butler, Chicago, °94-276 

Some a on modern, E. 


Therapeutical agent, electricity as an 
in the treatment of dysmenorrhea 


: Chica, 77. 
Organotherapy > fod 


. Thom 


and pelvic inflammations. F. J. 
Parkhurst, Danvers. °91-351. 
Electrical— 


= t removal of 
a Pp 8. Hayes, Chicago. 
Electrotherapeutics, report on (0). 


a es, Chicago. *76-64; 
PA La Weiss. 
alvanotherapeutics, 
David Prince Mckecaville M 
181; °74-52; '75-70. 
Galvanometer arranged for therapeu- 
A. uses, Sprague’s. David Prince. 


Medicines, Administration 
ot 
Transfusion 4 at J. W. Freer, 


. J. B. Herrick, 
cago. °96-189. 
Remedies— 
Analysis of a certain class of. Ww. L. 

Ransom, Roscoe. °84-308. 
Blood-letting. *76-29. 


Roentgen ray. O. L. Schmidt. ’97-° 
174. 


wtompe -" 7, report of the 
©. nmson, Champaign. 


vaccination, W. E. Quine, Chicago. 


Dats 
Zz “on (0). M. F. Bassett, 
incy. °84-271. 
Thermal conditions. (See physiology— 
animal heat.) 
Thistlewood, N. B., Cairo. In attend., 
*98-xxvi. 


Teas, A. L., Chicago. °98-4-5-6- 


Thomas, C. D., Peoria. °96-7-8. In 
°98-xxvi 


attend., ’98- , 
Thomas, D. E., Lacon. °88-4-5-6-7-8- 
9. Del. Il. St. Med ,, 88-12. 
Thomas, G. S., Chicago. °69-'70-1-2 
Y. 8t + 


as In eg $-21. Del. Ml 

Thomas, J. Smith, Pleasant Hill. In 
attend., °97-xxv. 

Thomas, L. B., ~ iecringien Address 
of welcome, 86-18. 

Thompson, A. H., Princeton. °71-8-4- 
5-6-7. In attend., °71-2; °77-7. 
Com. on nom., 71-17. Gom. on 
surgery, °71-20. Disc. on fevers, 
*74-100. . 

Thompson, C. A., Urbana. "59-66. 
Del. Til. St. Med. Soc., -8. Com. 
on nom., ’69-5. 

Thompson, F. W., Albion. °55. 

Thompson, J. P. In attend., ’94-26. 


nm, Jerome. Evansville. Memb. 
by Invit., ’80-17. 
Thggpem, Littleton, Hinckley. °98- 





ST. CLAIR COUNTY FARM AND 
HOSPITAL, Belleville, Il. Estab- 
lished 1844; public; 200 beds. 


SPRINGFIELD HOSPITAL, Spring- 
-_ ~ Established 1897; private; 


JULIA F. BURNHAM HOSPITAL, 
Champaign, Tl. Established 1895; 
private; 42 beds. 


ST. CHARLES HOSPITAL, Aurora, Ill. 
Established 1890; ro 6 beds; 
Franciscan Sisters charge. 


AURORA HOSPITAL, Aurora, Il. Es- 
tablished. 1876; public; 25 beds. 


Thom con. 








G., *51-2-8-"74- 
5-674 $s. eer. Pe 8-4-5-6-7-8-9. 


bg nom., 
58 T-u. Com. on society history, 


ic 

1883 in Marshall County, contribu- 
tion to report on practical med., 
"83-108. 


TT ee 8018 G18 0 80.1-284, 


a n. St. Med. Soc., °74-18; °87- 
9-xx. Com. on diseases of 

ch *87-222. Com. on e- 
89-49. Disc. on gyneco Bynecology, 

89. . Dise. on typhoid fever, ’ 


167. Unique case of = fever, 
with several pses, -156. Sal- 
jae. its diagnosis and treatment, 


P. ©., Jacksonville. °89- 
oor, 4 5-6.2-8. In attend. °*91- 
"95-24; 'O7-xxv. Del. Til. St. 
Med. Soc., *89-xxii. Com. on arrang., 
*88-24. Disc. on vomiting in preg- 
nancy, °91-838. Vomiting in preg- * 
nancy, °91-325. 














6. In attend., "a 
Til. St. Med. "1-4. 


"B20. 


tion 

etc., 65-8. President’s " address, *52- 
19. Report on practical med. (0), 
Kt *56-13. Uses of turpentine, 

bar ogg T, W., Com.-on drugs and 

Thompson, T. w., _Siatean. 97-8. 
In attend., '97-x 

Thompson, Wm., * ll City Mo. ’94- 
5-6-7-8. In attend., "94-26; °95-24. 

4 — digestive system— 
P 

Thurston, E. H., Chicago. °838-4-5-6- 
7. Del. Til. St. Med. Soc., *88-10. 

Thymol. (See drugs.) 

Thyroid body. (See lymphatic system.) 

Thyroid therapy. (See therapeutics— 
organotherapy.) 


Tibbits, L., Dallas Ci *71-2-8-4-5- 
6-7-82-9-4. El » °214, 
15. Im attend., ’71-1; ’72-5. Del. 
tL Med. Soc., ’82-10. Com. on 
nom., "71-17; °78-9; °82-17. 

Tibbitts, L. P., Rockford. °58-9-'66 

ected perm., 58-4. 
— J. D., Piper City. °98-4-5 











*83-4-5-6-7- 
attend., 


Robert, Chi 
590-1-2-3-4-5-6- 
> M. 


A., "88-42; '84-53; i. 
St. Med. Soc., 88-12; "84-11; eb; 


Tilley, 
8- 


9; 
children, °87-223. 


of throat and nose, Disc. 
on drugs med., °86-232. Disc. 
on mastoid disease, °87-201. Disc. 
on special com. on dermatology, ’87- 
180. Report on ophthalmology and 
outer vo), *84-225; °86-233; *90- 
Tobias, G. J., Chicago. °98-4-5-6-7-8. 
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content, 88-99. Report of the com. 
= original investigation (0), °84- 


Todd, John, Springfield. Memb. by 


se "st, 
bey wag Paris. "66 


és Dal ML. Bt, ‘Med. Boe, 
eat 
tbs. 


Med. Soc., 


Tombaugh, L. "86-7-8- 
9-'91- ie In attend., *86- 


. (See digestive system.) 


(See digestive system— 
Tope . W., Oak Park. °74-5-6-7-8- 

-80-1-2-8 -4-5-6-7-8-"92 -3-4-5-6-7- 
, *77-7. Del. Ml. St. 





PASSAVANT MEMORIAL HOSPITAL, 
Jacksonville, Ill. Established 1875; 
private; 43 beds. 


BROKAW HOSPITAL, Bloomington, 
Ill. Established 1895; public; 50 
beds. 


_ JOHN’S HOSPITAL, ents, 
Established 1875; k coma 


ville, Ml. 
40 beds; local board of health 
charge. 


Trachea. 
‘ ope. Taechen) 
—trachea. 


% 98-5; "99. “xxiv; 
Com. 


(See respiratory system 


Trachoma. (See ophthalmology—exter- 
nal eye.) 


Traction discussion on the publica- 
tion of, '75-268. 


- ‘Transfusion of blood. Gee Rae 
—medicines, administration 


a Trapp, & Springfield. 107-8970. 
1-8. In attend., *67-3. 
Travers, E. R., Am! °70-1-2-8-4 
5-6-7-8-9-"80-1-2. ected 
*70-6. In attend., 
°74-19. Del. A. M. A. 
Tl. &t 


treatment of labor, 78-194 
TREASURER— 
See table of officers at end of — 
report of. J. V. Z Blaney. °66-4; 
57-4; °68-9. 
N. S. Davis. "54-6; °55-68. 


J. W. Freer. "69-9; "60-7; '68-4. 
Thomas 


; 98-34; "94 
‘90-38, "997-90; "98- 


. "89-58; "90-24; 


‘6; °95-36; 

















8. T., 
8-9- eoe7. 8- +704. 2. Elect. " per 
Pres., *68- 
. 59-5. In attend., 
2. -2- °69- 4 


*65-8. Com. on arrang., ” 


Com. on legislation, ’ 3 
*67-17. Com. on medical education, 


3 *67-5. Com. on obstetrics, 
; '64-7. Com, on practical med., 
Com. on _reciatns: 
tion of births, marri: 
8. Com. on surgery, * e135. 
Trower, +5. Charleston. 59. Elect. 


True, Charles, Kankakee. 
4. 











Truesdale 
"66-71. ‘8- .: -6- Pie 4 9- S80.2.8-45. 


on fracture of fom, 
medical legislation, 
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of rec- 
~ = on practice ‘so 
. -» *88-63. Disc. on ——- 
Address, °88-2. Case of 
= IH oe lesions of the Gease-fobate, 
*57-123. Exhibition of fracture bed, 
°71-16. Fracture report on (0), 
*71-40. soe pe and "carboliec acid, 
*81-332. Repo ecology, con- 
an OD, e286. —— = 
us , *85-228. Surgery 0), 
*86-76. Sketch of life of, 97-18. 
Treatment of fractures of the femur, 


79-90. 
Trumbower, M. R., Sterling. °95-6-7- 
8. In attend., *97-xxiv. Communi- 


A , ee obstetrics— 
ectopic gestation.) 
Tube casts. (See genito- urinary system 


—urinary diso .) 

Tubercle. (See general diseases— 
tuberculosis.) 
ibercular. (See general diseases— 
tuberculosis. ) 

Tuberculosis. (See general diseases.) 

Tuberculous. (See general disease— 
tuberculosis. ) 

Tubes, Fallopian. (See ecology.) 

Tuck, W. 0., Plymouth. °97-8. In 
attend., ’96-23. 

Tully, F. E., Granite City. °97-8. 
In attend., 97-xxv. 

Tumors. (See new growths.) 

Turck, F. B., Chica *97-8. In at- 
tend., 96-23 7-xxv. Disc. on 
craniotomy on the dead child, °96- 
870. Dise* on epileptics, "96-243, 


246. Disc. on nervous phenomena in 
operations, °97-234. Diagnosis of 
surgical diseases of the stomach, ’97- 


343. 

Turner, B. S., Chicago. he ea 

Ene h... A.M — 7-8. 
‘urpentine. ( ‘ 

Tuttle, H. H., Riverton. °95-6-7-8. 

Tweedale, James, Washburn. °90-1-2- 
8-4-5-6-7-8. In attend., ’92-xx. Del. 
th. ed. Soc., *90-xx 

Tyler, F. P., Galesburg. In attend., 
98-xxvi 


J. H., Clinton. '66-7-8-9-'70- 


95-24. 
"65-3. Com. on nom., 
"66-4; "98-31. Disc. on diphtheria, 
98-115. Disc. on influence of ship 
canal, *98-475. 

; a. be Ng ag 
ttend Del Dl. 


*91-xxii. 
Soc., xviii. New aad 
of delivery “e the fetal head to 


prevent rupture of perineum, ’91- 


335. 
homalarial fever. (See 
iseases—fever.) 

Typhoid fever. (See general diseases— 
fever. z ase 
Tyree, A., Wapella. °78-4-5-6-7- 
8-9- 90:1. 2. Elected permanent, '78- 
a Del. Til. St. Med. Soc., °77-6. 

Com. on nom., °77-154. 


U 
(See injuries, result of.) 
(See di- 


general 


Ulcers. 
Umbilical herniolaparotomy. 
gestive system—intestines.) 


Unfinished business, report of com. on. 
N. S. Davis. ’52-8. 

Upper extremities. (See organs ‘of 
locomotion. ) 

Uran, B. F., Kankakee. °93-4-5-6-7- 
8. Memb. by invit., ’87-xxi. In at- 
tend., °96-24; 8-xxvi. Com. on 
nom., ’98-31. 





Uremia. ped ito-urinary system— 
i fistulae. (See genito-urinary 


Urethra, (See 2s rina: 
genito-u system.) 
Urethral ere. (See to-urinary 


U aa (See genito-urinary 
system—bladder. 
Urinary disorders. 
a 
Urine. (Seé genito-urinary system— 
urinary disorders.) 
— appendages. 
Uterine fibroids. 


(See genito-urinary 


(See gynecology 
(See gynecology— 


gine ake 1 

terus. gyneco -) 

Utley, H., a. *57-8-'66. Elected 
perm., *57-1 


vile, 3 J. H., Dixon. Memb. by invit., 
Utley, i. T., Springfield. °95-6-7 


Vv 


Vaccine. therapeutics — serum 
therapy.) 
Vaccination. 
therapy.) 
Van Buren, H., ae Del. Til. St. 
Med. Soc., 34-1 
Vanderhoof, H. ‘. “Roselle. °87-8-9- 
°90-1-2-8-4-5. Del. Ill. St. Med. 
Soc., *87- ~. ay on nom., "90-13. 
Vandervoort, F , Bloomin toa. °94- 
5-6. In Seas "*94-26. Peroxid of 
hydrogen, °94-366. 
be? ~auae H, Del. Ill. St. Med. Soc., 
72-5. 
Van Dyke, A., Osw bg: Rs Elected 
memb., by "invit.. 0. 
Van Dyke, vu ro Wen °76-7-8-9- 
Del, Til. St. Med. Soc., 


Van Eaton, F. H., Carrolton. *67-8-9- 
*70-1-2. In attend., °67-3. Com. on 
nom., °67-5. 

Van Hook, Weller, Chicago. °93-4-5- 
6-7-8. In attend., °9%-xxiv; 
xxv. Chairman, section 2, 
Executive com., "98-viii. Com. on 
nom., °98-12. Disc. on pilo-nidal 
sinus, "97-240. Disc. on sacro-iliac 
disease, °98-408. Excision of the 
testes, te and vesiculae semi- 
nales for tuberculosis, "97-358. Pres- 
ent relation of surgery to internal 

ed., "97-61. 


(See 


(See therapeutics—serum 





be. 


Mew 


4-5-6-7 oT e-80-L S84 -5-6-7-8-9- 
4-5-6- 


In attend., Tez: 
; "84-15; ’ T-xxv. 2d 
. 212. Judicial council, 

*88-32. Del. A. M. A., 
-19; 78-22; "84-58; °85-60; *87- 
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; "98-74. Del. St, Med. Soc.; Venom. eg a me | Wie D B.. Memon. eed, 
72-4: ’81-10; ‘ei, 84-12: '89- Verity, Ww, P. , -6-7- 
xxi. Com. on *99-10; °48-13; 8-9-'90-4.5-6. In attend., 84-15; Waln, J. R., Peoria. ‘91, In attend., 
"81-18; "62.17; wees. "84:82: 97. ‘'Si-xxi. Del. Ill. St. ‘Med. Soc, | 'Si-xxii, 





Com. on practical med., 78-184; _ °88-10. Fracture of patella, 98-880. Walsh, J. T., Cairo. Com. on arrang., 
¢ =e Com. on relations of practice V Dr., Chicago. Elect. perm., wae: 
of med., ’ . Disc. on diseases Walsh, W Morris. * of 
: ildren, *84-209. Disc. on the Cc. M., M = 7- Walters, se a ge: 
progress of etiology, °84-100. Con- 8-9-’90-1-2-8-4-5-6-7-8. In attend, Ip attend., "O1-xxii; "92-xx; "95-24. 
3 to_the report on practical °89-xxiv; ’98-xxiv. Del. A.M. A., Del. ill. St. Med. Soc., '81-0. Com. 
med. (0), "74-187. Re case of °86-00. “Del. Ill. St. “Med. foc, on nom, ‘R118; 911 
fracture of cranium, ’ . P " ” 
. case of fracture of femur, °73-41. Veterinary Medicine— bg aaa A same aba” 66-7-9-'70, 


case of fracture of humerus, Bovine disease. J. A. Wagner, Jane E.. Chi ’ : 
78-49. Deporte case of fracture Quincy. % ae “EO ROL SEUSS. In ‘ee 
vertebra, ’78-58. Reports case of Vice-Presiden 77-7; 80-8. Del. Ill. St. Med 

fracture of tibia and fibula, ’78-46. . See table of ~ mg at end of index. 754" +939. ‘ F 


Supplemental report on obstetrics Vincent, George, Hampton. In attend., ‘ 

(0), "84-197. yet. mei 
scan, scuemrite, neg. VRP tn pout, er a EETSROLESE meme | 

Van Welch, T., Jacksonville. Memb. Vo the possibilities of, for a } — “a-w-s 
by invit., "6-xxiv. Elected memb., versal oA piniation to hs gh Py Tak = 
7, medical science. Prince, 5 vey. Dems ft comme, 88: | 
Van Winkle, J. W., Chicago. In at- | sonville. ’88-218. n° reas mae he Pe 1; 75-298. 
, *98-xxvi. 52-. be w a CrSb/6018. Elect 69-'70-1- Del. Nat.’ Soc. thy. 7 Sle’ va4 ! 
Voerm., "B45. ‘Special com., “Bi-17, manent, "60-4 mie "7b; ais. of children, "79-17. Com. on | 


> FS pa A a Geo, "71: necrology, 
Moms" (See general domes infec a. Com. ob nom, VLE "106; 1-18; 


Vaughan, R. vo Ann Arbor, Mich. w : Com. lt apagton ot practice of 
Vaughan, Victor ©. Nucleins and Wadsworth, L. R., Collinsville. w ‘ 

P 81-2. Elected mam 77-246, Del. Wanzer, H., Chicago. In attend., 
nuclein therapy, “4-01. Tl. St, Med. Soc., ’S0-7. Disc. on _ /69-3 





report of practical med., ’80-84. Ward, C. S0-1-9-4 
Call, Chicago. 4- “E." Del m. Bt Med. Soe 


Wi Bo Bee cy. *"82-8-4. Del. xvi 
i St. Med. = *82-9. Com. on Ward, La} M., Tamaroa. In attend., 





arrang., ’81-20. On bovine disease, ‘"97-x 

*$2-237. Ward, ie ye Lovington. °66-7-9-"70. 
Wagner, J. R., Newman. °97-8. In 

attend., e . Com, on nom., 

"97-12; °98-11. 
Waite, D. D. Del. Ill. St. Med. Soc., 


3. 
bes , T. A., Jacksonville. —— 
el a ‘St. Med. Soc., °"89-xxii 


"88-24. 
Walbrides, LP. Decatur. °98-4. 
In attend., 04s. 
Walker, J. te Mason City. *79-'8Q- 
1-2-3-4-5-6-7-8. Del. Ill. St. Med. 
Soc., ; 











79-90. 
Walker, J. B., Effimgham. °98-4-5-6- 
7-8. In attend., "O2-xx; °94-26. 
Enlargement of the prostate gland— 
some suggestions on treatment, ’95- 
460. 


Walker, John, Ashland. °67-8-9-'70- 





Se WD Elected perm., ’67-4. 

Walker, J . P., Mason City. *74-5-6-7- 
Vea °66-7-8-9- 9° 86.1.9°8.45.6-7-9-00. Elected 
01 1- Ay! 6-67. 8- Z rig0 12-856. 7.8. oth "71-17. Im attend., *78-21; 
*91-2-8-4-5-6-7. Elected -» "65- 74-19; °77-7; °88-13; '89-xxiv. Del. 
4. In attend., '66-3; '67-4; "76-6 A. M °73-256. Del. Ill. St. 
"82-11; °85-14; "95-24. Del. A Med. Soc.. °%6-5. Del. Int. Med 


Dise. on blood-letting, 76-29. Mor- New plan of treatment of scarlatina 
bid adhesion: of the placenta, *82- ont how to prevent its spread, '75- 


119. Report on diphtheria, ’82-56. Walker, 2 . on *77-8-9-'80- 

ede of ventory, L9- De il, 8, Be, Soe, 6 

76-23. rt on measles, ’81-70. . nt. 

Report on typho-malaria (0), "82-51. Med. Cong, Tear. Com. on nom., 
ections. *76-80. 





vat (See venereal walker, S. R., Chebanse. °95-6-7-8. 
In attend., "96-24; °97-xxv. 

VENEREAL DISEASES— Walker, W. P., Mason City. °79-'80- 
Gonorrhea, sociologic aspect of. ©. 1-2-8-4. Del. A. M. A., °80-33. Del. 
B urphysboro, "97-101. Ill. St, Med. Soe., 9-6 on 

8 of muscle, kidney and tes- 70m» ‘ ‘ 
ticle, simulating malignant Wace” Da Tt Bt. Med. Bee, 
der. °91-241. 88-xxi 9 Com oan 
‘Venereal affections. Evolution in its nom., "98-14 89-28 90-14. Com 
relation to the infectious on diagn ‘ol , *89- 





diseases ‘ever, ” 
with special reference to the local. 49. Diagnosis of typhoid fever, *90- 
4. F. Lydston, Chicago. °90-65. 79. 
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lym, ive Pag Pt 2- 
“eis. 8-9-'80- 
SARE RS s6ibers. 


ne " attend., °69-8; °97-xxvi. 
*89-48. ‘Del. Ill. St. Med. 
Soc., -8; *89-xx. Com. on ar- 
rang., ‘789-49, Com. on nom., "97- 
‘Com, = ophthalmology and 





Sinenant practitioners, ’°59-18. Com. 
"69-5; '67-5; *71-18; °72- 
. ag Fe: *81-18. Com. on bstet., 





lo tee 
: Ww. Galva. In attend., 


Wa agian. °66-7-'76- 
Sew, ts . memb., 

65-11. In attend 96-6. 

Waters, L. C., Woodstock. °98-4-5. 

— T. J., Chicago. °92-4-5-6- 


Watson, H. C., La Salle. Elected 
=, "58-6. Com. on arrang., ’58- 


Watson, Louis, Gow. Pi sy” 
perm., ’66-4. In attend., ’66- 


4 Watson, William, Dubuque. "5 7-8- 


oto -49. Com. on publica . 
tion, "89-49. Disc. on the report of _ 66. =, F 
he com. on ophthalmo and “oa S., New Holland. ’82-8- 
pa ee Del. Il, St. Med. Soc., *80-6; 
BOSE Gohilitic’ mewresttinity Watton, J. E., Chicago. In attend., 
Na A. L., Kankakee. °92-8-4-5- Wetsenae fon Stemph. *96-7-8. In 
6-7-8. In attend, '96-24. Home _ * , 
Waugh, W. F., are. °94-5-6-7-8. 
apt treatment of epileptics, in ~ . 94-98 i-o0 me a 
Warner, F. A., Pormingies. *69-’70- vular . . 
¥ F. E., Chicago. °85-6-7-8- 
ee A, Perms “SO4. In at: 9 90-1-8-8. Del. Ill Bt. Med. Boe., 
Warner, L. F., , Taicage. Elect. perm. ‘85-11; °86-11; ’S7-xix; °90-xviii. 


Warner, L. z “St. Louis, °67-9-'70. 
Wage, w. B., New Berlin. ’91-2-8- 





Washburn Hillsboro. °57-8-9 
66-7-8- 970-1- 2.8-4-5-6-7-8-9-'80- 
., "75-238. Ist vice- 
Board of 


sors, In attend., '69-4; °67- 
4; °21-8; °22-5; °78-21: °76-7: °76- 


it. 
Del. National Soc., 
on drugs and med., **§5-47. Com. on 


Weidner, M. ts "patton. 


a on ‘intubation of larynx, *$7- 


Warman, — *70. 
2 J. &., Alabama. 
69- . 

Weaver, G. 
In ~ aN 
teriol diagnosis of diphtheria, the 
need of its general use = its tech- 
nic, "95-471. Serum test rane diag- 
nosis of typhoid fever, en 181. 

Weber, G. T., Ingraham. 97-8. In 
attend., 97-xxv. 

Webster, C. E., Chicago. S ate 


attend., "84-15. Del. A. M. ‘ome ¥ 


84-9 on aki 


Del. 

Med. 5 ag 
on etiology and state medicine, 98- 
6. Disc. on arteriosclerosis, 94-206. 
90-316. 


Webster, C., Chicago mt is 8-9-'80- 
ia 28-48-67.8. Il. S&t. 
Med. Soc., Se ~ 
Webster, J. -, Buffalo, N. Y. Memb. 
by" ee "et 
mouth. °70-2-8- 


Webster, R., 
4-5-6-7 a eos -8-4 -5-6 -7- §-9- 
*90-1-2-3-4-5-6-7. 
xxvi 


*80-1-2-8-4. 
Del. Ml. St. 


°93-4-5-6- 


Weidman, P. 8. “Marine. 
In attend., mL xxiv. 
Med. Soc., 


= 


Weeks, J. F., Peru. Elected perm. 
memb., 54-5. 

Weir, John, ad Union. *’97-8. ‘In 
attend., *97- 


Weir, L. G. West York. ‘98. In 
attend., *99-xxvi. 





= on relations of practice of med. 
its °88-37. Report on diphtheria, 


Wells, J. M. R., Genesco. *78-4-5- 
; Iman. °70-8-4-5-6-7- 


President’s annual address, °87 


$2. 

Wescott, C. D., Chicago. °90-1-2-8-4- 
5-6-7-8. Del. A. M. A., 98-74. Del. 
Ill. St. Med. Soc., 90-1 


*67-4. Del. Ml. 


-16. le -» *80- 
Del. A. M. A, "0.32; *81-31; '82 





a in 

















ILLINOIS 


ae = Del, Til. St. 





on necrology, "81-20; 
Com. on nom., 79-13; "90-22; 
ractical medicine 


Westgate, Letitia A, Sycamore. ‘98. 
oe Sane, "98-xxv. Del. A. M. A., 
41 


Weston, E. B., Chicago. °98-4-5. 











*88-4-5-6-7- 


Wetmore, A., Waterloo. 
8-9-'90-1-2-8-4-5. In attend., *84- 
15; °85-14; "Ol-xxii. 2d 


'89-v. Del. A. M. A., 
; 85-80. Del. Tl. St. Med. 
Soc., '85-18; *86-18. Com. on nom., 
"88-28; "84-82; °86-88; °87-14; *91- 
41. Com. on rata , "88-9; "84. 
10; °85-9; 7-22; °88-24. 
Dise. on education preliminary to 
the study of medicine, '85-308. Disc. 
on practice of medicine, *°89-131. 
Report on physiology, '84-300; 
255; °86-268 (0). 


874. Placenta praevia, '91-334. 
Wetmore, S. W., Chicago. °84. Del. 
Til. St. Med. Soc., ’84-11. 


Wheeler, E. H., Murphysboro. °97-8. 
In attend., '97-xxvi. 

Whitcomb, A. L., Onarga. °76-7-8-9- 
*90-1-2. Elect. memb., °76-54. In 
attend., “76-6. 

White, D. A., Carlock. °91-3. In 
attend., '91-xxii. 

White, F. W., Chicago. °57. Elect. 
perm., °57-5. 
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White, J. L., Bloomington. °67-9-'70- 
8-4- se: ‘6.9-°80-1- “2 -8-4-5-6- > 


9. In 
White, W., Salem . Del. 
St. Soc., °56-3. Com. on 
nom., "56-6. 
Whitehead’s operation, (See digestive 


system—rectum.) 





BIRR cs sctecneseioed Sophia De Muth 
AUPOTA. «1.6.66. e sees Dr. W. A. Uehren 
Belleville............ Dr. W. B.. Kunje 
Bloomington...... Dr. John J. Condon 
Chicago... .....secees Dr. G. B. Young 
Danville.......... Dr. S&S. L. Landauer 
Decatur...........++. Wm. J. Harding 
East St. Louis............ T. B. Short 
ery reer Adolf Fischer 
Evanston............ Dr. M. B. Craven 
Freeport.......... Dr. E. E. Burwell 


Galesburg. ............. F. M. Giddings 
Jacksonville........ Dr. Allen M. King 
Se Dr. E. J. Higgins 
Moline.......... Dr. P. H. Weasel, Jr. 
Oak Park........ Dr. Albert F. Storke 
Picks 0c cccccoseuve Dr. J. Rex Sholl 
Gen. ccc ccccccvcesccsces Wm. Gross 
Rockford. ........... Dr. Wm. E. Park 
Rock Island.......... Dr. G. G. Craig 
Springfield..Dr. Geo. Thomas Palmer 
Waukegan.......... Dr. John ©. Foley 





Whitely, J . *29-80-1- 
2 4- ot'8:9/90-1.8.8-4-5-6-7.8. 


on placenta 


175. 
tmire, C. L., Sublette. 
attend., *86-15 


*88-9. In 





ween 
7-8-9-'80-1-2-8-4. Life memb., °85- 


Metamora. °51-2-8-4- 
6-7 rxhy ke 8-9-'70-1-2-8-4-5-6- 


6-7-8-9-'90-1-2-8-4-5-6-7. Elected 
perm., ‘os Elected hon. Rare 


80-28. attend, "59-4; °60-4; 
67-4; "04; 71-8: 79-7; 81-12; 
84-15; °86-15; 'S7-xxi; "@1-xxii: 
94-26. Ist ogee ine 9d 


vice-pres, °70-14. Del. A. M. A., 


of the 
medical soci: 


exigencies a ” excitements 





ee 


| 
; 
| 
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*87-22. Com. on medica) [ll St. Powe: Soc., "86-11; °87-xx. diphtheria, ’92-170. Disc. on diseases 
history, "97-41. Com. on necrology, Com. and med., °79-17. of the eyes in children and infants, 
*88- Com. on 69-5; °60-4; Com. wo. nom., °75-96; °86-33; '89- 844, 

164-5; "67-5; 70-6: 2, 49-1565" "et. 14. 38. Disc. on blood-letting, °76-30. line lens, '92-322. 
Com. “on ophthalmo Com. Disc. on epilepsy, '91-122. Reports treatment, 
on practical medicine, *79-17. Com one of scarlet fever, °76-21. Wiley, F. 
on practice of medicine, °69-11 — me of labor, ’92-305. 8-4-5-6-7- a 4 *90-xxii. 
Com. on society history, ’96-7. Whooping-cough. (See general dis- Del. =. 2. Med. Soc., *89-xxi. 
on treatment of rheumatism, °59- eases—epidemic. ) Wiley, T. Gibson City. 89-'90-1. 
Disc. on of children, ’84- Wickersham, §., Chicago. °57-8-'66- Memb. ‘bg i ‘Invit., *89-xxiy. Com. on 
297. Disc. > e és, °70. In attend, °69-4. m. of “ b 
°77-121;. ’86-232. . on election arrang., ’638-9; 68-16. Del, Ill. St. Wilhelinj, Cc. F., E. St. Louis. °96-7- 
of members, °*74-23. ery- , °59-8; °64-3. 8. In attend., 96-23; '97-xxv; '98- 
— and fever, *76-38. Wiener, A. C., Cp *97-8. In xxiv. Del. A. M. A., ’98-41. Com., 
on fevers, ’74-100. Disc on attend., °97-xxvi; 8-xxv. Com. executive, °96-6. m. On nom., 

gynecology *$7-138. Dise. on on nom., 98-12. Disc. on sacro-iliac "96-42; 98-11 
hygiene, 78-217. Disc. on insanity, disease, 98-409. Permanent ambula- 97- 
*94-240. Disc. on laryngeal tumors, tory extension in surgery, "96-455. 
°81-214. Disc. on medical education, Wiggins, I. L St. uis. °95-6- 

. *70-14. Disc. on surgery, x - Memb. by invit., ’"91-xxi. In 
Disc, on treatment of erysipe "G7- attend., 96-23; ’97- Asst. sec., 


68. Disc., on typhoid fever, "91-158. °96-5. Com. on nom., ’98-12. Com. 
on registration, "96-7. Com. on sec- 
tion two, 
tion, 


of carbolic “— in 
treatment of wounds, ’70-11. Disc. 


on diphtheria, °81-71. 


"97-42. Value of sanita- 


"95-530. 


rosp 
tig hl Fh nase *70-16, 18. 
pn during the 


first birth, ane oor An antidote to 
the venom of the rattle snake (cota- 














lus), and in the treatment of the 
bite, °60-125. Nature, course and 
treatment of rheumatism, °60-172. 
pp ion of the cat i 
*84-215. 
Whitmire, J. W., Forest. ’77-8-9-'80- 
1-2-8-4-5-6-7-8-9-90-1-2-3-4- 5-6-7- 
8. In attend., ’84-15; ’87-xxi; 91 
xxii. Del. ee M. A., °81-31. Del. 
Til. St. Med. Soc., °77-6; °88-12; 
*84-12. Com. on nom., "91-41. 
a on practice of medicine, ’91- 
Whitmire, Z. H., Metamora. ’60-6. ‘ 
ee perm., "914, 15. In attend., . 
s. : Will, Peoria. ’88-4-5-6-7-8-9- 
by 6-7-6. 90-1-2-8°4.5-67-8. In attend. 88. 
n a : 18; °84-15; 86-15; ’91-xxii; *92- “XX; 
Whitnell, D. T., Vienna. ‘66-7-8-9- “04-26; "96-23: °B2-xxiv: °98-xxiv. 
os Hect. perm., 65-4. Com. on , 98-5. ‘Ist vice-pres., BS 
mee, ° Hi vice- pres., "91-47. Del. A. Dine 
Whitney, J. D., rene seed = . . ; %6- "84-53. Del. Ill. St. Med. Sen "79. 
tney, a serin om. On 99-7. Asst. sec., 274-212. Board of 7; 88-10; °84-12; ’88-xxi. Com., 
Whittabe, J. %, Cincinnati, Ohi censors, Chicago Medical Colle executive, '96-6—report of, °94-27. 
ttaker, ; ’, —— jo.  *74-92.’ Del. A. M. A., 742217; °75- "89 ae Cm. on microscope in 
Cryptogenic sepsis. -121, ; 778-22; °79-20. Com. on arrang., gynecology, ’8 5-9. Com. on necrol- 
Whitten, H. H., Peoria. ‘98. In (om, on mecology, "84-9; °86-9: ogy, ’87-21; °97-41; °98-39. Com. 
attend., *98-xxiv. "74-213; °78-15. on idiocy, on necrology and biography, "94-8; 
"68-11; *70-15; ee 184; *75-233. *95-8; °96-7. Com. on nom., ” 
Report of com. on idiocy, *71-19 16; *98-31; "95-79; °96- -48—report of, 
| Com, on nom., °75-96. Com. on 96-74. Com. on obstetrics, °88-23. 
Esai, *7 4-213. Réport on Com. on section three, 96-6. Com. 
| diocy (0), °74-179; °77-84. on surgery, surgical specialties and 
Wilcox, E. A., Minonk. '71-2-8-4-5- obstetrics, '90-vi. Disc. on antisep- 
6-7-'86-’90-1-2-3-4-5. In attend. tic obstetrics, 88-173. Disc, on con- 


"71-1. Del. i, St. Med. Soc., '90-xx. ee to report on obstetrics, 





Wilcox, G. G. Seneca. '95-6-7-8, In "87-1 Disc, on correction of 
attend., 96-24. Pa ao "94-554. Disc..on ectopic 
Wilcox, J. M., Clinton. ’85-'95-6-7-8, Pregnancy, ’96-385. Disc. on gyne- 
In attend., ’97-xxvi. Del. Ill. st. cology, °87-140; °88-110, 183; *89- 
Men. Soc., ’85-12. 295. Disc. on influence of ship "canal, 
Wilcox, L. 8., Champai~n. °90-1-2. "98-472. Disc. on nervous phenom- 
Wilcox, S. H., Shattuck. °97-8. In ons in operations, "97-234. Disc. on 
ry 9i-xxv. Com. on nom., on om, eames of pelvic disease, *92- 
Wilcox, W. L., Irving Park. °98-4-5. ; oe Were appendages, 
Wilcox, W. M., Mattoon, ‘66-7-9-'70. ‘OR sre. oR Fd 
tle 66-4. 83.  Gisnelectation of ‘Fallopian 
i = . H., DeKalb. In attend., tubes, "96-206. Conservatism versus 
Wilder, E. P. B., Chicago. °74-5-6-7- forme of pelvic disease in, women: 
8-9. El memb., *74-19. In ‘*9@: Diagnosis in gynecology 
—. 77-7. 70-4.5.6-8 oe Legal ong asa factor 
», F. M., Chicago. '78-4-5-6-7- restrict ence 
BORO E-4 6 T8090 in cine gting.. the Prevalence of 
attend., ‘74-19; °84-15; ’8%-xxi. scope in gynecology, ’86-178. Report 
Whitten Nokomis. '75-6-7-8-9- Del. A. M. A., 78-257. Del. Ill. St. of com. on gynecology, "87-115 (0). 
Serre rtd 90-1-2-8-4-5-6- Med. Soc., 78-20. Del Mich. St. rt of com. on obstetrics (0), 
7-8. Elect. memb., ’75-7. In at- Med. Soc., °77-247. Cut of, *92-34 x -191. Some observations respect- 
tend., °89-xxiv; "O1-xxi; *92-xx; Wilder, W. H., Chica "92-3-4-5-6- ing the cticlogy of ectopic preg- 
"95-24. Del. A.M. A., '76-272. Del. 7-8. ‘In attend., 98-xx.. Disc. on nancy, "96-87 











4 By Wilmin, x 
80- 
se. - 8- "00-12-84 -4-5-6-7- 


Be ard of censors, 


‘Gee. on a Bee a 


aie of medicine, ” 
on surgery, '78-184. 
ment of infectious diseases, 
Puerperal eclampsia, 
port on bay fever, na 13. 


Williams, A. N ‘ in an. 


Charl H., Boston, 


Bees, 2.1. Oe 














xxv. 
*75-6-7- Wilson, Rev. Prayer, 
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Til St. Med. Soc., °76-6; °77-6; °78- Windette, R. A., Aurora. °90-1-2-8- 
7; °80-7. Del. Mo. St. Med. Soc., 4-5-6. In attend., "92-xx. Del. Il. 
"78-23; °79-21. Del. National Soc., St. Med. Soc., "S0-xix. 
77-247. Com. on ag oeraphy, *86-10; - Wines, F. H. Address, "91-43. Neces- 
*87-23; °88-25; '89-50 m. on dis. sity of gree provision for the 
of children hg m. on nom., insane, °92-450. 

-96 ; . 


Williams, L. R., Chicago. 
Elected memb., °77-220. 
tional Society, °97-247. 
from society, 17. 

Williams, R., ee *82- . 4- <4 

6-7. , "68-3. Del. 
, Sues. 


32.3 

Williams, Batavia. °57-8-’66. Elect. 
perm., °57-12. 

Williamson, J. M., Lovington. °52-6- 
7-866. ‘Elected perm., °66-5. Del. 
A. M. A., °66-11. Com. on nom., 
56-6. 

Williamson, John. Prayer, ’81-5. 

vero. M. F., Joliet. °98-4-5- 


Willis, J. Boyd, Millbrook. 


tend., 96-24 
Willis, 0. B., Dunlap. °’79-'80-1-2. 
97-8. 


Wills, John, Beecher City. 
Wilson, B., . Re. 
*68-3. Com. 


In at- 


Chambe: 
Del. Tm. St. Med. Soc., 
on nom., "68-4. 

Wilson, D. Z., Chicago. Del. Ill. St. 
Med, Soc., ’87-xix. 

Wilson, J. T., Galesburg. °67-9-'70- 
’93-4-5-6. Memb. by invit., ’82-11. 
in attend., "67-3; °69-8. Del. A. M. 

'67-19. Com. on arrang., °67-17; 


*52-3-9- 
"51-58. 


Wilson, R. B. M., Palmyra. 
*66. Elect. perm, memb., 





78-15. Del. Ill. 
45-46. Com. on ar- 
*78- -15—report of, *79-10. 
. On nom., °78-138. Report of 

case of fractures of the bones of the 

face, °78-54. Report of case of 
fracture of humerus, ’78-49. Report 
of case of fracture of tibia and fibu- 

la, "78-44. 

Wilson, William, London Mills. 
4-5. Del. Ill. St. Med. Soc., 
Wilson, W. E., Decatur. 
, "66-4. 


Wilson, Ww. G., Shelbyville. 
4-5-6-7-8. In attend., "91-xxii; 


"78-9. 
93. 


- 
Del. A. M. A., 
91-2-3- 
*97- 


Winchester, Wm., Elgin. 





Wing, 
3 


*88-9-'90-1-2. 
°90-xxii; 
7-25. Del. 
Com. on 
"91-47. 
*88- 
23. Disc. on contribution to report 


Elbert, Chicago. 
5-6-7 In we 
Del. A. M. A., 
*$7-xix. 
etiology and state medicine, 
Com. on practice of medicine, 


on obstetrics, ’87-114. Disc. on con- 
tribution to report on ophthalmology 
and otology, °87-165. Dise. on 
feeble-minded and idiotic, *92-411. 
Appendicitis, °98-520. Relation of 
bacteria to disease, *92-34 

Wing, E. D., Galesburg. '76-7-8-9- 
"95-6. Del. Ill. St. Med. Soc., '75-6. 

Wing, H., Collinsville. °66-7-8-9-"70 
Elect. perm. memb.,° °64-4. Com. 
on drugs and medicine, °67-10. Com. 
on fees of medical witness, *64-11. 
Death of, ’74-158. 

Winger, —, Iroquois. Disc. on treat- 
ment of labor, °78-190. 


Winn, C. A., Chesterfield. °95-6-7-8. 
In attend., '97-xxiv. Com. on nom., 
*97-12. 

Winney, Charles, Sandwich. °71-2-3- 
4-5-6-7-8. Elected perm., °71-23. 
In attend., "74-19. Del. A. M. A., 
°71-31; °72-18; °74-217. Com. on 
nom., ’72-10; °74-55. 

Winslow, F. C., Jacksonville, °97-8. 
Com. on arrang., '88-23. 

Winslow, L. A., Aurora. °71-2-8-4- 
5-6. Elect. perm. memb., '58-5. In 
attend., ’*71-2. 

Winston, Thomas, Forreston. *70-1-2. 
Elect. perm. memb., °70-9. Com. on 
otology, *70-15. 

Winter, H. A., Saybrook. °S2-8-4-5- 
"98-4-5. 


Winterbottom, W. H., Bayless. Elect. 
memb., °75-7. 

Wire, G. E., Chicago. °95-6-7. 

Wirry, W. D., Jacksonville. °75. 


ba G. C. Elect. perm. memb., 

54-5. 

Ww. ©. T. U., Belleville, communica- 
tion from, °80-28; °86-34. 

Womb, fibroid tumors of the. (See 
gynecology—uterus. ) 

Wood, A. Benton. Del. Ill. St. Med. 
Soc., *80-7. 

Wood, ©. A., Chicago. °90-1-2-3-4-5- 
6-7-8. In attend, "90-xxii; "96-24. 


Foreign bodies in the eye, "95-385. 














L., Streator. °75-6-7-8-9. 
_ aed, Soc., ‘75-6 13-6. 
*75-06; * 
ie: oad Elect. 
12. 





Woodruff, H. W., Joliet, ’96-7-8. In 
< eggs Sec, sec- 


Woods, E. ae ee Memb. 
by ove ve it. Med. 
Benjamin, Galesburg. In 


Woodward, 
attend., ox 
Woadwer a Cen Bg aw 
perm., ’ . A. M. A., 
"64-13. Del. Til. St. Med. Soc., °57- 
8; oa Resolution of thanks, 





; on nom., °67-5; 
29-154; "78-13. Com. on resolu- 
tions, ’78-9. Com., special, 66-7; 
*72-14. Disc. on election of memb., 
°74-22. Disc, on fevers, 74-104. 

medical uses of carbolic 


. "82 of 
welcome, °78-0; °749. Address, 
president’s, °74-200. Causes of 


phthisis in New England, '78-199. 


Washington. °52-8. 
51-58. : 
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Vaple, H. 8., Elwood. In attend., 


Wounds. (See injuries.) 
Wounds, treatment of. (See i ies. ) 
= n ~ sa OS gee *51-2-8. 


nt .. Ww. Canton. In attend. 
Disc. on use of lancet, "75- 


weg ht, e% ve Canton. °’71-2-8-4-5- 

perm., °71-15. Del. 
S. ™. ry Saas . On nom., 
*71-18; °75-06 


"60-7-9-'70- 
“ies = $i8 8-9-'80-1-2-3-4. Life 
6-7-8-9-'90-1-2-8-4-5-6- 


t, John ew 


’ oa 
15. Com. on itinerant practitioners, 
*60-12. Com. on nom., ’78-72; ’81- 
18; °82-17; °84-32; *$9-38; "91-41; 
*92-16. Com. on practical med., 78. 
84; °81-20. Com, on regulation of 
practice of medicine, ’88-37. Com. 
on surgery, °76-176. Disc. on illu- 
sions and delusions in practice of 
medi *92-67. 


66-1 di m the treat- 
ment of malarious or periodical 
on malaria 


—general nervous system. 
Wunderly, R., Bloomington. Elected 
perm., *78-21. 





Wyle, & M., Paxton. °81-2-3-4-5-6- 
2-8-4-5-6-7. In attend., '91- 
xxii. St. Med, Soc., * 
11; *85-I11. Com. on diseases of 
neryous system, ’81-20. Endometritis, 
*95-363. Laceration of the perineum, 


"92-280. 
Wynne, W. W., Dixon. ‘70. Elected 


’ memb., '70-4. Del. A. M. A., 
Y 
Yan Camp Point. Memb. 
we lavite, "92-11. 
Jacksonville. Address, 


Yerks, T. P., Alton. In attend. *71- 
A. M. A., °74-217. Com. on 


7. 
York, S., Paris. °57-8-’60. Elected 


perm., °67-5. In attend. °60-4. 
Del. A. M. A., "69-18; "60-16. Del. 
ti, St. Med. Soc., "59-3. Com. of 
arrang., "59-13. Com. on itinerant 
practitioner, *60-12. Com. on ob- 


Memb. by invit., 
Elected 





Young, D. Aurora. °54-7-8-9- 
°66-7-8- $70. i- 2-8-4. Elect. perm. 
memb., °64-5. In attend., °67-8; 
68-3; "°90-7; °71-2. Pres., 72-12. 
Vice-pres, °67-6. 2d vice-pres., *71- 
19. Del. -A. M. A., °58-14; °69-18; 
"64-18; °70-16; 71-81; 72-19; "78- 

7. 


etc., > 

on cholera infantum, "90-15. Com. 
on drugs and medicine, '59-18. Com. 
on nom., *64-4; "58-5; *64-5; °70-4; 
°72-10; °95-5. Com. on obstetrics, 
*67-10; "68-14. Com. on practical 
medicine, °59-13. Com. on Ba 
essays, °59-17. Com. on 

"64-7. Com., special, "59-18. Dise Disc. 
on report of com. on practice of 


of labor, "98-194. Disc. on use of 


of chloroform, °71-14. Address, "78- 
196. Blood letting not necessary in 
the treatment of pneumonia, °70- 
27. Cholera infantum, its cause, 
pathology and treatment, °71-58. 
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Death of, °75-228. Insanity, report z Ziesing, Peru. '80-1-2-8-4. In 

ot San Ger0 70-17. Resolu- 5-6-7. 7 isted Rois tn Boe. ett pings cose 

tion, °72-14. attend., °71-8. ggg A, * 72-19. Ziller, J. G., Spring Bay. °71-2-8-4- 
Young, H. B., Monmouth. °78-9-'80- Zeller, Ay "79-5 -6-7-'88-5-6-7-8-'93-4. Elected 

1-2. Del. Ill. St. Med. Soc., "78-7, "80-1-8-8-4 "91. 5 perm. memb., 71-81. 

Com. on ophthalmology and a 88-13; "Ol-xxii; "04-26. C. A. W., 70- 


: etiology and 
i Young, Henry C., Peoria. °84-5-6. icine, 98-4. Com nom., 94-97, Zook, E. W., Dunlap. '96-7-8. In 
i Del. Ml. . ® . 89-9078. Del.  attend., "96-28. What measures best 














LIST OF OFFICERS AND PLACES OF MEETINGS 


Year - President Vice-President Secretary ‘Treasurer yi BR, 
Se De Biles v's sé Vkan rte tedine se dicees BR. G. Meek&........0. cecsccccce te ce ce peMngeee. 
1850 W. B. Herrick..... R, TRRWGR sis « vccs 50s EB. G. Meek........J. A. Halderman. .. Springfield 
1851 8. Thompson...... B. McArthur....... H, Schoemaker..... BR. ROWGes vos vader Peoria. 
1852 R. Rouse.......... Thomas Hall....... B. 8S. Cooper....... E. Dickenson... Jacksonville. 
18538 D. Brainard....... Cc. N. Andrews H. A. Johnson..... A. B. Chambers... . Chicago 
1854 C, N. Andrews..... 8. Thompson....... H. A. Johnson..... N. 8. Davis.......- La Salle 
1855 N. 8. Davis....... > SS Aer BH, Andrews........ J. V. Z. Blaney.... Bloomington. 
1856 H. Noble.......... T. D. Washburn....N. 8. Davis........ J. V. Z. Blaney.... Vandalia. 
1857 C. Goodbrake....../ A. D. McArthur....H. A. Johnson...:.J. V. Z. Blaney... . Chicago. 
1858 H. A. Johnson..... Wm. Lyman....... N. 8. Davis........ oo. ee Rockford. 
1859 David Prince...... i ® eer N. 8S. Davis.......; ose Decatur. 
1860 Wm. Chambers....T. K. Edmiston.....N. 8. Davis........ B, Wale. 6.ccat ve Paris. 

1868 A. McFarland......A. H. Lace........ N. 8.,Davis,....... J. H. Hollister... ..Jacksonville. 
1864 A. H. Lace........ J. M. Steele....... N. 8. Davis........ J. H. Hollister... .. Chicago. 
1865 J. M. Steele....... B. B. Galler......-; N. 8. Davis........ J. H. Hollister..... Bloomington. 
1866 H. B. Haller....... i. T. Hewins...... N. 8S. Davis........ J. H. Hollister... .. Decatur. 
1867 8S. W. Noble....... D. W. Young...... N. 8.,Davis........ J. H. Hollister..... Springfield. 
1868 8S. T. Trowbridge...J. O. Hamilton....N. 8. Davis........ J. H. Hollister..... Quincy. 
1869 8. T. Trowbridge...J. O. Hamilton....N. 8. Davis........ J. H. Hollister... .. Chicago. 
1870 J. V. Z. Blaney....G. W. Albin....... T.. BD. Pec asic ices J. H. Hollister... .. Dixon 

1871 G. W. Albin....... John Murphy...... ST. Di WR. 0. icc J. H. Hollister... .. Peoria. 
1872 J. O. Hamilton....T. Worrell......... T. Th. Fie os eves J. H. Hollister... .. Rock Island. 
1873 D. W. Young...... T. D. Washburn....T. D. Fitch........ J. H. Hollister... .. Rloomington. 
1874 T. F. Worrell..... E. L. Holmes...... DP. Bi PRR. oo occ J. H. Hollister... .. Chicago. 
1875 J. H. Hollister....Wm. Pierce........ T, Th Pie... tes Wm. EB. Quine..... Jacksonville. 
1876 T. D. Washburn...J. L. White........ T. D. Piteh........ J. H. Hollister..... Urbana. 
1877 T. D. Fiteh....... S. H. Birney...... N. 8. Davis........ J. H..Hollister..... Chicago. 
2008. J. Ea Wiktes geo 03 oe eo Seen FS eee J. H. Hollister..... Springfield. 
1879 E. P. Cook........ J. S. Whitmire....N, 8. Davis........ J. H. Hollister..... Lincoln, 
1880 E. Ingals......... G. W. Jones....... N. @. Davis... .... J. H. Hollister..... Belleville. 
1881 G. W. Jones....... eee S. J. Femes........ J. H. Hollister..... Chicago 
1882 Robert Boal....... A. T. Darrah...... 8. J. Jones........ J. H. Hollister... .. Quincy 
1883 A. T. Darrah...... L. G. Thompson 8. J. Jones........ J. H. Hollister. .... Peoria 

1884 FE. Andrews....... D. 8. Booth........ 8. J. Jones........ Walter Hay........ Chicago 
1885 D. 8. Booth....... 8. C. Plummer..... 8. J. Jones........ Walter Hay........ Springfield 
1886 Wm. Byrd......... Ws Tele 6 sacs e SB. J. :TORGB. co vcisia Walter Hay........ Blcomington 
1887 W. T. Kirk....... EB. Wenger........ D. W. Graham..... Walter Hay........ Chicago 
1888 W. O. Ensign...... C. We Tate. 2. 2050 D. W. Graham..... Walter Hay........ Rock Island. 
1889 C. W. Barle....... P, H. Oyler. .....+. D. W. Graham..... T. W. Mellivane... . Jacksonville. 
1890 John Wright...... J. P. Mathews... .. D. W. Graham..... T. W. Mclivane... . Chicago. 
1891 J. P. Mathews..... CO: @ TR ae oceci D. W. Graham... .. G. N. Kreider...... Springfield. 
2608: ©, C. GaWRs csc eene E. F. Ingals....... D. W. Graham..... G. N. Kreider...... Vandalia. 
1893 E. F. Ingals....... oe 's , Saaee D. W. Graham..... G. N. Kreider...... Chicago. 
1894 O. B. Will........ D. R, Brower...... J. B. Hamilton....G. N. Kreider...... Decatur 
1895 D. R. Brower..... A, Ge Rs ant ces J. B. Hamilton....G. N. Kreider...... Springfield. 
1896 D. W. Graham..... J. M. G. Carter....J. B. Hamilton....G. N. Kreider...... Ottawa. 
1897 A. C. Corr........ J. M. G. Carter....J. B. Hamilton....G. N. Kreider...... EB. St. Louls. 
1898 J. M. G. Carter....T. J. Pitner....... B. W. Wels........ G. N. Kreider... ... Galesburg. 


* Preliminary Convention—Explanation: No meeting was held in the years 1861 or 1862 “on 
account of the large number of members engaged as surgeons in the Volunteer Army of the United 
States.” Until the meeting of 1869 it was the custom to elect officers the first day, and for the 
president to have charge of the meeting at which he was elected. Hence Dr. Trowbridge seems 
to have presided over two meetings, although president but once. 








